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Wuen the Council of the British Association did me 
the honour of asking me to preside over this section, it 
occurred to me that a suitable subject for the presidential 
address would be a Survey of the Growth of our Knowledge 
of the Function of Secretion, for no subject which has recently 
been the object of minute study by animal physiologists is 
more likely to interest all devoted to biological pursuits, 
however diverse. I accordingly propose to direct your 
attention for the greater part of the time at our disposal 
to-day to what appears to me to be the most important and 
the most interesting of the researches bearing on this sub- 
ject. 

Before, however, entering upon the proper subject of this 
address, it would ill become me, as president of this section, 
were I not to speak to you, however imperfectly, of 
two great losses which we have sustained, and which have 
saddened, and still sadden, the hearts of many of us. The 
year 1882 will long be memorable, and sadly memorable, as 
a year during which English biology sustained irreparable 
losses. So much has lately been written concerning that 
veteran in science, Charles Darwin, who will figure in the 
history of the human intellect with such men as Socrates 
and Newton, that I feel no words of mine are needed to add 
to your sentiments of admiration and respect. He has made 
for himself an imperishable reputation as one of the subtlest, 
most patient, and most truthful observers of natural phe- 
nomena. His powers as an observer were, however, almost 
surpassed by his ingenuity as @ reasoner, and his power to 
frame the hypothesis most in the actual state of science, 
to reconcile all the facts which came within the range of his 
observation. We remember the time when the name of 
Charles Darwin, and the mention of the theories connected 


those who did not know the 
and heart which endeared 
recognise that in his work 


, they have conceded that his studies and his vi 
tudies and all views which are 
are not irreconcilable with, but 
dignity and glory of God. And here I may be 
to remar 


lowed 
tings of 


reverent sentiment, which in one or two places finds expres- 
sion in words telling us that man differs from the animal 
creation, if not in physical characteristics which cannot be 
bridged over, at least in moral attributes and in the “‘en- 
nobling belief in God,” by his power of forming that concep- 
tion of the Deity which, to use Darwin’s own words, is ‘‘ the 
grand idea of God hating sin and loving righteousness.” ! 
We cannot help mourning for our great ones, though they 
be taken from us in the fulness of years, and when their 
labours have been so numerous and so productive that we 
marvel that they have been able to achieve so much within 
the span of a single life; but our grief is immeasural 
greater when the man of genius is taken from us in the pleni- 


tude of strength, as it were upon the threshold of a life full 
of extraordinary promise. 

Francis Maitland Balfour, whose sudden death has so 
recently cast a gloom over us all, was a man who 
destined to advance our knowledge of animal dev 


Clifford. If so much could be achieved in so short a life 
what great benefits would science not have derived, what 
remarkable steps in advance might not have been made, had 
it been given to these great minds to work on for the good 
of their race during a lifetime of ordinary length? It must 
be sufficient for us that it was destined otherwise ; and, in 
mourning for our departed friend, we may at least reflect 
that we would not have had him less w of our admira- 
tion in order that we might mourn him the less. 


THE RESEARCHES OF FRANCIS MAITLAND BALFOUR. 


At the risk of having to be somewhat brief cong Seem 
sion of the subject proper of this address, I must yield to the 
—— which me to give you some account of B 

wor 

sping Sete educated at Harrow, Balfour entered Trinity 
College, Cambridge, in the year 1870. His friend and master, 
Michael Foster, has told us how, from the very first, besides 
engaging in systematic studies which he was able to pursue 
with no s degree of success, he devoted himself with 
passion to original research. At the very outset Balfour 
cogeged in work which led to speculations of a fundamental 

far-seeking nature, and of the three a 
papers® which he wrote before taking his degrees, two related 
to questions which occupied his atteution in a special manner 
to the end. One of these, ‘‘On the Development and Growth 
of the Layers of the Blastoderm,” contains several state- 
ments not afterwards maintained ; for instance, as to the 
independent origin of the mesoblast in the chick, where it is 
said “neither to originate from the epiblast nor from the 
hypoblast,'but to be formed coincidentally with the latter, 
out of apparently similar segmentation cells.” The other, 
“On the Disappearance of the Primitive Groove in the 
Chick,” calls attention to, and corroborates Dursy’s disco- 
very of seven years before, and closes with a s ion of 
the great hypothesis (afterwards elaborated) that the pri- 
mitive streak is a lingering remnant of the 
Balfour also wrote, whilst an undergraduate, “On the 
Develo t of the Bloodvessels in the Chick,” but it may 
be doubted whether he advanced our knowledge of this ob- 
seure subject. 

The “‘ Elements of Em .” by Michael Foster and 
Balfour, appeared (1874) shortly after Balfour had taken his 
degree (1873), and Foster has generously recorded how great 
was the his pupil took in the production of this book. 
The month after taking his degree he made his first j 
to Naples, and it was whilst working there that ref rem | 
upon his remarkable investigation on the development of 
Elasmobranchs. The natural outcome of Gegenbauer’s 
exposition‘ of the primitive character of this grou 
increased interest should attach to all resea 
embryology. To an introductory account of the em 
of Elasmobranchs® Balfour owed, I believe, his fellowship at 
Trinity College, and from that time onwards until 1878 he 

ursued the investigation at Naples and in Cambridge. 
he collected results a) in 1878, as “‘ A Monograph 
on the Development of Elasmobranch Fishes.” No research 
upon a limited group ever contained more numerous or more 
wide generalisations, extending over the whole domain of 
vertebrate embryology. I may dwell for a few moments 
upon some of its most interesting sections. 

The structures, which we are now familiar with as “‘head- 
cavities,” are described for the first time and named; their 
relation to the cranial nerves and their resemblance or 
equivalence to the muscle plates of the body is pointed out; 
and Balfour seizes upon their value in throwing light upon 
the great problems of the segmentation of the head and 
the segmental value of the cranial nerves. In particular 
the fifth merve and the seventh, with the auditory, are 


2 In the preparation of this part of my address I have been ¥ 
greatly aided by one of Balfour's pupils, my nephew, D'Arcy Ww. 
Th Scholar of Trinity College. 


1 The Descent of Man and Selection in Relation to Sex. Second 
Edition (1874), p. 144. 
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3 Stadies from the Cambridge Physiol »gical Laboratory. Part 1873. 


«kelett der Selachier, 1872. 


4 Gegenhauer, Das Ko: 
5 Quarterly Journal of Microscopical Science, vol. xiv., 1874. 
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specified as the segmental nerves of the mandibular and 
J Nm segments. The short, but very important, notice of 
sympathetic system showed that its ganglia develo 

on branches of the spinal nerves, and that it was therefore 
a product of the epiblast.° The primitive features of the 
mesoblast and notochord and their hypoblastic origin are 
described,’ and furnish material for the compari after- 
‘wards instituted in the ‘Comparative Embryology”® 
between their development in Elasmobranchs and their still 
more primitive origin in Amphioxus, as diverticula of the 
archenteron. A very able rod on excretory organs 
concludes this monograph. his subject had engaged 
Balfour's attention very early, and his introductory account 
of Elasmobranch Development contains his discovery of 
mtal organs in Elasmobranchs — a 
inlependentiy but simultaneously by Professor per. 
These o s are shown to develop in the mesoblast, and are 

com with the segmental organs of annelids. 
A paper published in 1876 gives a singularly clear and 
: — of our of 
no-gen system; and the diagrams there given, 
illustrating the homologies of the male and female urino- 
ital organs, are wonderfully simple and instructive. 
rtly after the publication of this paper, Balfour became 
a Fellow of the Royal Society, from which he received a 
that Balfour had made clear 

mong the interesting points 

“in connexion with the Spinal nerves of Elasmobranchs, was 
the fact that the anterior and ior roots arise alter- 
nately, and not in the same vertical plane. He sought for 
an explanation of this in Amphioxus at Naples, in 1876. 
- Owsjannikow and Stieda had discovered that the nerves of 
the ite sides in Amphioxus arise alternately, and 
Stieds farther stated that the nerves of the same side arise 
~ alternately from the dorsal and ventral corners of the cord. 
‘Stieda considered that two adjacent nerves were together 
equivalent to a single spinal nerve of higher vertebrates. 
Balfour ® found no trace of difference of level in the origin of 
nerves on the same side—i.e., he denied the existence of 
ventral or anterior roots; and afterwards, in investigating 
the cranial nerves of higher vetebrates, and being unable to 
find any trace of anterior roots, he framed the bold hypo- 
thesis!° that the head and trunk had been differentiated 


of the ovary 
‘was incomplete when his work on Elasmobranchs appeased $ 
: published in the same year on ‘* Matura 
Rotpetenstion of the Ovum,” contained the very ingenious 
suggestion that the casting out of the polar bodies prevents 
the ovum developing by itself into a new individual—ie., 
’ prevents parthenogenesis ; and Balfour points out that par- 
‘thenogenesis is practically confined to the arthropoda and 
totifera, which are the only two groups in which polar bodies 
are not: known to occur, 

Balfour still continued, now in conjunction with Sedg- 
 -wiek, his researches on the urino-genital system, and 
degeribed, among other new poiats, existence of 

a head-kidney (pronephros) in the chick. 
» . In this year, Balfour also investigated™ the early develop- 
' ment of Lacerta, and pointed out the presence of a primitive 
streak and of a neurenteric canal. ‘This investigation con- 
' firmed his belief in the hypothesis previously quoted that 
the primitive streak is the relic of a blastopore, 

At this time Balfour was workiog hard at his text-book of 

“* Comparative Embryolegy.” His published papers were no 
less numerous than before, but consisted in part of extracts 
fromthe more speculative chapters of the fortheoming book. 

_ He, however, published a paper containing the results of 
work scattered over two years, on the development of Spiders. 
+He also published a paper™ on the ‘‘Skeleton of the paired 


6 Elasmobranch Fishes, p. 172. 7 Ibid., pp. 49, 85, 92, 104, 

8 Comparative Embryology, vol. ii., pp. 243-246. 

Journal of Anatomy and Physiology, vol. x., 1876. 
1° Elasmobranch Fishes, p. 193, Comparative Ewbryology, vol. ii., 
380. 


¥ 11 Quarterly Journal of Microseopical Science, vol. xviii., 1878. 
12 Proceedings of the Royal Society, vol. xxvii, 1878. 
13 Quarterly Journal of Microscopical Science, vol. xix., 1879. 
4 Ibid, vol. xx., 1880. 
» of the Zoological Society, 1881. 


Fins,” based upon his work on “‘Elasmobranchs.” In this 
he contests the views of Gegenbauer and Huxley, that the 
primitive fin consists of a central multi-segmented axis with 
many lateral rays, and is most nearly retained in Ceratodus; 
he rather considers the primitive form to be a longitudinal 
bar running along the base of the fin (basipterygium), and 
giving off at right yey rays which pass into the 

He adheres to view expressed in the ‘‘ Elasmo- 
branch Fishes” (p. 101) that the vertebrate limbs are rem. 
nants of two continuous lateral fins. 

Another important paper of the same year dealt with the 
placenta. Baltour supposed that in the primitive placen- 
talia, simple foetal villi, like those of the pig, projected from 
the discoidal allantoic region of the chorion into uterine 
crypts. The deciduate discoidal a of rodents and 
insectivores is the first stage in advance of this primitive 
type. Then along different lines diverge the zonary placenta 
of carnivora, and the diffuse placenta of. suidw, lemu- 
ride, &c.; and the latter contracted down to the discoidal 
placenta of man, a form in no way to be confounded with the 
primitive discoidal placenta of rodents. 

He engaged also, in conjunction with Mr. William N. 
Parker, in a very im t research, to be published in 
full in the ‘‘ Philosophical Transaction:s,”’ on the ‘‘ Structure 
and Development of Lepidosteus,” This paper contains an 
new both anatomical and em- 

ological, ows it Lepidesteus, though a true 
ganoid, has very marked affinities, 

Balfour’s last published paper,’* which appeared during 
his recent illness, was written with the assistance of Mr. 
Deighton, and related to the germinal layers of the chick. 
This ro describes, in a beautiful way, the double 
origin of the mesoblast, partly an axial strip of epiblast 
in line of the primitive streak, and partly as two lateral 
plates differentiated from the hypoblast in front of the 
primitive streak. 

Before his last fatal journey Mr. Balfour was in 
preparing a new edition of the ‘“ Elements of Embryology,” 
and in producing a very elaborate memoir on the “‘ Anatomy 
and Development of Peripatus.” He had previously in- 
vestigated that animal in 1879, and had cleared up the 
matter of its tal organs (overlooked by Moseley), and 
Pee presence of ganglia on its ventral nerve- 


co 

Mr. Balfour became a member of this Association in 1871, 
the year after he entered Trini At the brilliant 
Belfast meeting in 1874 he his first before the 
Balfour's share in the keen discussion which followed are 
still remembered with admiration by many, In 1880, at 
Swansea, he delivered an address, as chairman of the sub- 
section of anatomy and physiology, dealing with the mutual 
services rendered by the evolution theory to em , and 
by embryology to the evolution theory, with special re 

ut the great text-book comparative embryology 

the real monument of Balfour's fame. It is impossible to 
convey an idea of the merits of this book. .It grappled with 
the enormous mass of scattered literature upon the subject, 
and formed it all into a consecutive account, clear and 
accurate. Discordant statements were weighed apd esti- 
mated, frequently brought into harmeny by an ingenious 
explanation or by anew and crucial observation, Count- 
less investigations were repeated and verified, and countless 
suggestions of important work that sti!l remains to be done, 
make the book as valuable to the savant as to the student. 
Among the chapters’* most remarkable for broad and 
philosophic generalisations are those dealing with the ‘‘ An- 
cestral Form of the Chordata,” ** Larval Forms,” and the 
‘Origin and Hemologies of the Germinal Layers.” Balfour 
accepts the gstrula as a stage jin the; evolution of the 
metazoa, aud leans somewhat to invagination, as the more 
primitive process than delamination in the production of the 
gastrula. He shows distinetly that the mesoblast arose in 
the first instance not independently, but as a differeutiation 
from the other two layers, and that the mesoblast is a 
homologoas structure throughout the triploblastic metazoa. 
In the chapter on ‘‘Larval Forms” he gives numerous 
reasons and arguments for a larval development repeating 
the ancestral history, better and more fully than a fetal 
development ; he reviews the types of larva (discriminating 


16 Qaarterly Journal of Microscopical Science, vol. xxii,, 1882. 


17 Comparative Embryology, vol. i., vol. ii., 1881. 
Ibid” vol. cape , 
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six types), the causes tending to produce secondary changes 
in larve, and suggests as a hypothesis for the passage from 
the radial to the bilateral type, that in a pilidium-like larva 
the oral face elongated unequally, an anterior part formiog 
a pre-oral lobe, and a posterior outgrowth the trank, while 
the aboral surface became the dorsal surface. He suggests 
that adult Echinodermata have retained, and not secondarily 
acquired, their radial symmetry, and considers a radially 
etrical organism, like a medusa, as the re of 
a the larval forms above the ccelenterates. four does 
not admit the specially close relationship of the Chordata 
with the Chetopods, which Dohrn and Semper maintain, 
but considers that the Chordata descended from a stock of 
segmented worms derived from the same unsegmented types 
as the Cheetopods, but in which two lateral nerve-cords like 
those of the nemertines coalesced dorsally instead of 
ventrally. He considers that the mouth in ancestral 
Chordata was suctorial, and was not formed, as Dohrn sup- 
fp Bes coalescence of two visceral clefts. Finally, 
Balfour ws up ascheme of the phylogeny of the Chordata, 
according to which the hypothetical protochordata, with a 
notochord, a suctorial mouth, and very numerous gill-slits, 
acquired one one, vertebre, jaws, an air-bladder, a 
pentadactyl limb, an amnion: each new accession charac- 
terising a hypothetical protogroup, from which some existing 
group is ne to have diver, 

Those my hearers who not followed Balfour's 
scientific labours, bat who merely knew him as one of the 
most respected workers in the field of biology, will I trust, 
even from my brief sketch, have formed some idea of the 
activity and originality of his mind, and will understand 
how his death occasioned a feeling almost akin to 
despair, in that he occupied a place which appears to us now 
impossible to fill, 

ON THE GROWTH OF OUR KNOWLEDGE OF THE PROCESS 

OF SECRETION IN THE ANIMAL KINGDOM, 


The Views of the Ancients. — It was known to the 
ancients that organs of the body exist which are concerned 
a e greatest doubts prevai as to organs to 
which such functions should be ascribed. Thus we find 
Hippocrates defining it as characteristic of glands that they 
occur in moist — of the body ; but showing his igaorance 
tions of g to secretion by connecting 
them with the formation of hairs, and discussiog the 
question which we find our own Wharton debating again in 
the seventeenth century, and which he formulates, ‘‘ Nam 
cerebrum ad glandalarum numerum vel viscerum accedat.” 
The general opinion of the ancients, and the opinion which 
was adopted and taught by Galen, was that the glands were 
sieves or collanders (cola), which served to strain off from 
the blood purely excrementitious substances. The liver and 
the kidneys were strangely enough removed from the group 
of glands and placed amongst the viscera. The first writer 
who appears systematically to have treated of the glands 
was the before-mentioned Wharton in his ‘‘ Adenographia 
sive glandularum totius corporis descriptio.” Although this 
author certainly added to the existing knowledge of the 
descriptive anatomy of prec organs, his views on the 
functions of glands were strangely fanciful and erroneous. 
The glands he considered to be specially related to the 
as pancreas, ivary 
glands, being engaged in separating excrementitious sub- 
stances Py the nervous je | was in 1665 that the 
great atiatomist Malpighi” first attempted to investigate 
the stracture of glands in a truly scientific spirit, endeavour- 
> establish a relationship between simple glandular 
icles and such complex glands as the liver. All glands 
he believed to contain as ultimate elements bodies which he 
termed ‘‘ acini,” a word which in its primitive classical 
sense had been used to designate the stone or seed of the 
ape or the grape itself. The conception, indeed, which 
pighi formed of an “‘ acinus” was rather that of a secret- 
ng Sane than of an ultimate saccular or tubular recess. 
acini,” however, he believed to be in communication 
with the glands to they be- 
longed, through whi y out their proper 
secretion, derived in the first instance from the blood con- 
tained in minute arteries supplied to the gland. Ruysch 


nary circulation of the blood in this parti- 


cular, that the smallest arteries are continuous with 
equal or greater size, capable therefore of re- 
ceiving the blood, whilst the excretory ducts are much 
smaller, in order to effect the separation of the secre- 
tion.” The advocates of the Ruyschian theory were com- 
pelled to have recourse to the most improbable hypotheses 
to explain the diversity of the secretions of different glands : 
as, for example, that different glands secrete different liquids, 
because of the difference in the diameters of the pores by 
which the bloodvessels communicate with the gente: that 
the different arrangement of bloodvessels, the mode in which 
they divide, the resistance which they offer to the flow of 
blood through them, by modifying the Te geve and velocity 
of the blood-flow through the organ, induce secretions vary- 
ing in character. It is strange to Jearn from Haller, as was 
indubitably the fact, that the great majority of his con- 
temporaries, such men as Peyer and Vieussens, and even 
Boerhaave, adopted the Rayschian view of the structure of 
the glands. The opposition to Ruysch came first from 
Ferrein,” who maintained that the kidneys essentially con- 
sist of an assemblage of convoluted tubes, which he looked 
upon to b> the seat of the renal secretion—tubes which a sub- 
sequent investigator, Schumlansky,™ looked upon as tekiog 
their origin in the acini of Malpighi, to which he refe 
the active part in secretion. Then followed the researches 
of M i and Cruickshank, who found, by injecting 
quicksilver into the mammary glands, that the ramification 
of the ducts of this organ terminate in racemose follicles ; 
though Mascagni still admitted a connexion, by means of 
open pores, between the sides of the glandular bloodvessels 
and the interior of the glands themselves. It was un- 
questionably Professor E. H. Weber, of Leipzig, who com- 
pletely demolished the Ruyschian hypothesis, and who 
numerous researches on the salivary glands of birds and 
mammals, and on the pancreas of birds, established the 
general fact of the termination of gland ducts ia blind ex- 
tremities, though with modesty he put forward his opinions 
as confirming the inductions of Malpighi, expressing himself 
as follows :—‘‘ Admirably did Malpighi avail himself of the 
structure of the liver in the lower animals, and to the 
embryo of the higher, as a foundation stone for his opinions ; 
for the arrangement of the whole glandular system speaks 
for itself, inasmuch as it simply consists of single, compact, 
hollow, blind canals, more or less numerous, floating in the 
fluid which surrounds their organs; and, although these 
ramifications are drawn out between the branches of the 
blood vessels, there is no immediate passage from one to the 


THE RESEARCHES OF JOHANNES MULLER. 


Such was the state of knowledge in reference to the 
structure of secreting glands and secretion at the time when 
the great Johannes Miiller undertook the investigation of 
which the results were first of all published in the memorable 
work entitled “‘De Glandularum secernentium Structar& 
penitiori earumque prima Formatione.”™ It is impossible 
not to sympathise with the reflection of Professor Heiden- 
hain, recently made in reviewing the researches of Johannes 
Miiller in connexion with this subject ;* to wit, that 
—<— of to-day may be accused of ingratitude ‘for 

ving ailowed the great name of Johannes Miiller to have 
well-nigh disappeared from the pages of physiological 
literature. We forget that this man—this giant in the field 


2 Haller, p. 275. 
21 Ferrein, “‘Sur la Structure des Giandes,” &c., Mémoires de I’ Acad. 
Roy. des Sciences de Paris, 1749. 
22 ye Inaugur. Anstouten de Renum structura, 


19 Malpighi, Exercitatio Anatomica de Renibus. 


toreti, 
Heidenhain in Hermann's Hand. der Phys., vol. v. (1880), p. 6. 


= this findivg that frequently the fluids which he forced into the ' 
, that the bloodvessels of glands escaped through their ducts, or made é 
axis with their way into the surrounding tissues, coucladed that the 
eratod us ; bloodvessels communicated directly with the interior of the % 
igitudinal glands ; these he held to be organs which, according to the ; 
um), and views that had long prevailed, merely strained off from the 
rf ed the blood certain of its more liquid constituents. The views 
lasmo- entertained by the most eminent of the supporters of ra omg k 
are rem- the illustrious Haller, were expressed by him as follows. ' 
. After defining the term ‘‘acinus” to signify the ultimate } 
= the division of a gland, he remarks that ‘‘the acini consist of 
© placen- congeries of vessels, bound firmly together with a cellular ; 
sted from web, containing an excretory dact in their interior, which ’ 
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of biology as he is appropriately termed by Heidenhain, the 


at once the 


illaries in which the bloodvessels terminate are extended 


last man of whom perhaps it will ever be said that he was | over all the closed ee of the gland and suppl 
we 


the most 


test comparative anatomist of his time and | them with blood. In the 
ilosophical and original of all contemporary | taneous development of the two systems; in proportion as 
physiological writers—by his own researches, and par- | the development of in i 


may observe the simul. 


ternal surface from a plain membrane 


ticularly by the one which concerns us to-day, influenced | to caecum and ramified cca proceeds, the vascular layer of 
the progress of physiology, at a most critical period, more o- originally simple membrane is raised on the exterior of 


than any other man. He was not, like his contemporaries 
Magendie and Flourens, a great physiological experimenter, 


efflorescence. 
9. The ramitied canals and tubes, which when the struc. 


tiiough he showed that he well appreciated the value of ex- | ture is simple, as in insects and erustacea, and even in some 


periment in advancing our science ; but he was pre-eminently | glands of 


a physiologist who recognised the immense im 
close study of 


the mammalia, lie free and unconnected, become 
more aggregated together, and acquire a common covering, 


of a 
structure, not only because of the interest | in proportion as their evolution is carried further ; and thus 
which it presents to the pure and philosophical morphologist, | is uced a parench 
but because of its absolute necessity, if we are to penetrate 


e or solid organ. 
0. The capillary bloodvessels are for the most part much 


_at all deeply into the secrets of animal function. Miiller, in | more minute than the smallest branches of the ducts of 


the first imstance, had convinced himself, by the study of | secreting canals and the’ 


ir cecal extremities, even in the 


the circulation of organs sufficiently transparent to permit | most complex glandular organs. The elementary parts of 
of it, ey the circulation rer the liver of larval Glande, though minute, are of such a size that the capillary 


ers, that, in glands, arteries never end in any other 

mode treks | capillaries leading into veins. He set himself 
y in the case of most glands, and in a large 

variety of animals, the relationship of gland ducts to the 


then to st 


vessels form them a network which invests 


them. 
11. The formation of the glands in the embryo dis 
the same progressive evolution from the 


truly secreting _— of the organ, and the relation of the | plex state as is observed in ascending the animal scale. The 
ese. 


blood vessels to 
studies of adult o 


Basing himself upon these anatomical | most perfect and complex glands of the higher animals, 
rgans, and upon a careful study of the | when they first appear in the embryo of these animals consist 


development of glands—a study which had been attempted | merely of the free efferent ducts without any branches, and 
slightly by Malpighi, and more satisfactorily in the case of | in that state exactly resemble the secreting organs of the 
the parotid by E. H, Weber *—Miiller came to the con- | lower animals. The glands are formed from the un 


clusion that all glands 


of a duct are only involu- | tubes by a kind of efflorescence or ramification. 
tions more or less complex of membranes, the largest 12. T 
number being involutions of the external investment of the | surface of a gland is realised is v 
body or of the membranes opening upon its surface. The 


mode in which the extent of internal 
various ; and no one 
kind of conformation is peculiar to any kind of gland. Per- 


following are the general results relative to the structure of | fectly different glands may have a similar elementary struc- 
glands which Miiller deduced from the anatomical study of | ture, as is the case, for instance, with the testes and the 


individual organs :— 
1. However various the forms of their elemen 


all secreting glands without exception (not only reed of the | which 


cortical substance of the kidneys. And similar glands have 
often a Pecan 4 different structure in different animals ; of 
lacrymal glands, examined in the chelonia, birds, 


human body, but all met with in the animal kingdom) follow | and mammatlia, afford an exam 


the same law of conformation, and constitute an uninter- 


rupted series 


secreting organs of invertebrata and those of vertebrate | his predecessors, 


the simplest follicle to the most complex | that the character of a secretion cannot 


le. 
Johannes Miiller thoroughl , as we have 
the structure of the organ which produces it. Was he able 


2. No line of demarcation can be drawn between the | to throw any Rahs oom the ayemy which had baffled all 
to exp 


animals ; not merely do we meet with the simplest sacs and 


the cause of the specific 
endowments of the different glandular organs? Let us 


tubular secreting organs, like those of insects, in the higher | allow Miiller to speak :—‘‘ The peculiarity of secretions does 


animals, but there is a gradual transition from these simple 
secreting organs to the glands of the most perfect vertebrata. 


not depend on the internal conformation of the glands ; for, 
as I have sufficiently demonstrated, each secretion is in 


. 3, All glands agree in affording by their interior a large | different animals the product of the most various glandular 
surface for secretion. The varieties of internal surface by | structures, and very different fluids are secreted by glands 


which the great end—extent of surface in a small space—is 
attained, are very numerous. 

4. Aciai, in the hypothetical sense in which the term has 
been used by writers—in the sense, viz., of secreting granules 
—do not really exist ; there are no glomeruli of bloodvessels 
with ducts arising from them in a mysterious way, as has 
been supposed, whatever notions may have been held 


them. 

. The parts described as acini are merely masses formed 
by the agglomeration of the extremities of the secreti 
canals; frequently, indeed, they are formed of minute 
vesicles aggregated together in like bunches, which 
may be injected with mercury, are often susceptible 
of inflation. 

6. In many glands which have been described 
‘to have acini or secreting granules, there are not even the 
hollow vesicular acini; the secreting tubes, instead of 
terminating in vesicles or cells, form long convoluted canals 
or straight tubali or short 

7. It has been demonstrated in the case of all glands that 
the bloodvessels are not continuous with the secreting tubes 
—that the minute vessels bear the same relation to the 
coats of the hollow secreting canals, and their closed 
extremities, as to any other delicate secreting membrane, 
nee se example, the mucous membrane of pulmonary 

ce 

8. The arborescent ramification of the bloodvessels accom- 
pany the ducts in their development, and the reticulated 


2 E. H. Weber, Beobachtungen iiber die Structur einiger conglomer- 
irten und einfachen Driisen und ihre erste Entwickelung. Meckel’s 
Archiv for 1827, p. 274. 


P 
26 This abstract of Miiller’s 
from 


conclusions has been abbreviated 
the sections treating on this subject in his Elements of Physiology. 
See Translation by Dr. Baly, London, 1838, vol. i., p. 456, et seq. 


of similar organisation. The nature of the secretion depends 
therefore solely on the peculiar vital properties of the organic 
substance which forms the secreting canals, and which may 
remain the same, however different the couformationu of the 
secreting cavities may be; while it may vary extre 
although the form of the canal or ducts remain the same. 
It was the living mins substance of the gland which, 
according to Johannes Miiller, formed the secretion, at the 
expense of materials which it obtained from the blood of 


ng | contiguous capillaries. This living substance lining the 


inner recesses of the glands had not yet been differentiated 
into its constituent units, the secreting cells, and therefore 
Miiller’s statement wanted a certain definiteness, 

so far as he went, he was perfectly accurate. 


THE RESEARCHES OF JOHN GOODSIR, 

The success with which that eminent pupil of Johannes 
Miiller, Theodore Schwann, had extended the generalisa- 
tions of Schleiden (on the part taken by the cell in the 
formation of vegetable structures) to the elucidation of the 
animal tissues, had given the greatest impulse to the study 
of animal histology, and a large number of observers, 
especially in Germany and England, were directing their 
attention to the discovery and study, in all tissues and 
organs, of the all-important cells. 

Purkinje had announced the hypothesis that the nucleated 
epithelium which he discove to line the gland ducts 
might exercise secreting functions. Henle had described 
with great miouteness the epithelium celis which line the 
ducts of the principal glands and follicles, and which form 
the most superficial structures of mucoas membrane, and 
Schwana had suggested that this epithelium probably played 
a part in tne act of secretion. It was, however, unques- 
tionably the Scottish anatomist, John Goodsir, to whom was 
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reserved the merit of establishing in an indisputable manner 
the fact that the essential and ultimate secreting structures 
in glands are the morphological units, the gland cells, As 
Johanves Miiller had examined the arrangements and 
coarser structure of glands thro’ ut the animal kingdom, 
with the result of - manor e general plan of gland- 
structure, and the analogies existing between glands, how- 
ever diverse, so John Goodsir passed under review the 
histological characters of the cells of different glands in a 
large varic ty of animals, vertebrate and invertebrate. His 
first results were published in the Transactions of the Royal 
Society of Ediaburgh for the year 1842; his more matured 
views were developed in a paper entitled ‘‘Oa Secretin 
Structures,” which formed one of a collection of papers whi 
saw the light in 1845. As a result of his survey Goodsir 
eame to conclusions of which the most important may be 
stated, almost in his own words, as follows :—‘ The ulti- 
mate secreting structare is the primitive cell endowed with 
peculiar organic agency, according to the secretion it is 


mary 
with its own uliar property, according to the organ in 
os To the liver it secretes bile, in the 


meen or less number of matters already existing in it. 
er 
exalted property of elaborating, from the nutritive medium, 


agency of the primitive cell does not remove the principal mys- 
tery > which the function has always been instbeed. One cell 
secretes bile, another milk ; yet the one cell does not differ 
more in structure than the other, than the liniug membrane 
of the duct of one gland from the lining membrane of the 
duct of another. The general fact, however, that the primi- 
tive cell is the ultimate secreting structure is of great valae 
in physiological science, inasmuch as it connects secretion 
with growth, as phenomena regulated by the same laws.” 

Goodsir was unquestionably wrong in certain of his specu- 
lations concerning secreting ; as, for instance, in attri- 
butieg at one time the chief part in the process of secretion 
to the cell wall, and at a later period ascribing the same 
function to the cell nucleus. He certainly had not grasped 
the modera idéa, which, as I shall afterwards more particu- 
larly point out, considers the act of secretion as one of the 
results of the activity of the living of the cell. 
His assumption, too, that the secreting invariably con- 
tains, preformed, the characteristic matters of the secretion, 
is one which is by no means generally true. Nevertheless, 
it is impossible to study Goodsir’s researches on the secreting 
cell without aseribing to him the merit of having been the 
one who made the most important generalisation, connecting 
cell life with a definite organic fanction. 

I may be permitted, as it were parenthetically, to refer 
for a moment to Joha Goodsir with the veneration which is 
natural in one who was his pupil. If it be true that the 
rapid march of scientific discovery has caused us well-nigh 
to forget the great debts which we owe to Johannes Miller, 
it is no less true that John Goodsir’s name has passed into 
premature and undeserved oblivion. Goodsir’s was a mind 
which in some respects, especially in its tastes, resembled 
that of Miiller. He was a devoted anatomist, and studied 
morphology in the first instance for its own sake, but also 
because of the light which it sheds on organic function. He 
had a powerful iutellect, an insatiable thirst for knowledge, 
a sympathy with all branches of inquiry which could throw 

ight upon the science to which he devoted his life, and a 
devout and reverential spirit, which was not the less 
strong because it only rarely found audible, though then 
it was emphatic, utterance. In the earlier part of his 
scientific career mumerous papers, for the most part 
short, but characterised by remarkable originality of 
observation and freshness of thought, seemed to promise 
that Goodsir would be one of the most productive of the 
workers of his time. A lingering illoess which, without 
altogether disabling him, eofeebled his physical powers, and 
cast a gloom upon a life which had promised so much, almost 

ut an end to his career, in so far as the scientific world at 
ge was concerved, and henceforward he devoted his re- 
Maining energies to studies of which the results were for 
the most part not published, but especially to the ta-k of 
teaching. Goodsir was a master who, if judged of by the 
low standard of fitness to instruct the great majority of his 
pupils ia such @ manner as to enable them successfully to 


pass examinations, would occupy no exalted position. He 
possessed, however, the far rarer power of instilling into the 
minds of the best of his pupils that love of original inquiry, 
and that deep regard for truth which are the chief incentives 
to all scientific research of any real value. 


(To be concluded.) 
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THE INFLUENCE OF THE SYMPATHETIC 
SYSTEM ON DISEASE. 
By E. LONG FOX, MD. Oxov., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


AFTER a few preliminary observations, the lecturer 
announced his belief that the sympathetic system, though 
closely connected with the cerebro-spinal, yet possessed a 
certain independence of its own. This is shown not only 
by the observations of Parkes and Claude Bernard, by the 
experiments of Goltz upon vascular tone and of Valpian 
upon the peripheral arterioles, but also by the fact that the 
foetus may arrive at full time with complete perfection of 
the fanctions of organic life, but without any trace of brain 
or spinal cord. Some observations were mentioned that 
rendered probable the existence of vaso-dilator nerves in all 
parts of the body. 

Respecting the coatse recognisable lesions of the sympa- 
thetic, the investigations of Pid Fod, Fournier, Morselli, 
Colomietti, Giovanni, and others, were commented on, 
‘*The most usual lesions are pigmentation, colloid degene- 
ration, with proliferation of endothelial cells and secondary 
fatty metamorphosis, interstitial hyperplasia leading to 
hypertrophy, and sclerosis of nerve elements; such lesions 
being more than enough to modify vaso-motor function, 
and, according to their seat, to lead to very various morbid 
phenomena.” 

Late observations on the sympathetic in phthisis were 
referred to, the ganglia being mo-t diseased on the side in 
which the lang is most affected. But in this, as in so man 
other examples of coarse lesion of the sympathetic, 
nerve is affected only secondarily, and must be credited, not 
as exciting the disease itself, but only as causing certain 
symptoms—flushing, sweating, palpitation, and diarrhea, 
for instance. And when we see certain phenomena asso- 
ciated with defiuite lesions of the sympathetic, we are surel 
justified in believing that these symptoms own a sympathe' 
origin when the lesion of this nerve is beyond our powers 
of investigation. We see the starting-point of the irritation, 
the channels by which the irritation is conveyed, the con- 
sequence of the irritative action beyond the ganglion, but 
the absolate condition of the ganglion itself, in so far as it 
differs from its state in health, ir incapable of being demon- 
strated, at least post mortem. 

Dr. Woakes’ paper at the Con; on the Inferior Cer- 
vical Ganglion as a Correlating Nerve Centre, was referred 
to; and it was shown how this idea of the correlation of the 
ganglia could be expanded; how the influence of emotion 
may be seen on the cervical ganglia (blushing &c.), on the 
cardiac nerves, on the splanchnic, and on the abdominal 
plexus, especially the vesical; how, again, irritation from 
the various plexuses, particularly in the pelvis, travels up 
through the sympathetic chain and excites emotion. In 
this connexion, hysteria, hypochondriasis, and various other 
of the neurastheniw, are seen to own sometimes a central, 
sometimes a peripheral origin; and these diseaves. when 
reflex, afford additional examples of the trath of Dr. Wilks’s 
cases of sympathetic mania from tumour in the abdom 
from adherent omentum, from hernia, from misplacement 
colon, and from czecal abscess. 

The influence of the sympathetic on inflammation was thus 
stated :—1l. There is some source of a blow, 
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aseptic focus. 2. The centripetal nerves, whether sensory 
or not, which are within reach of this irritation, are excited 
more or less violently. 3. These nerves transmit to the 
vaso-motor centres of the region the excitation which they 
have undergone, 4. The tonic activity of these centres 
is disturbed, and suspended more or less completely. 5. So 
cessation or diminution of the tone of the vessels that are 
subordinate to these centres. 6. ew more or less 
dilatation of these vessels. 7. But this vaso-motor dis- 
turbance can only be considered as favouring the develop- 
ment of inflammation. It is only secondary in importance, 
and does not suffice of itself to make up the phenomena 
that we call inflammation. It places the vessels in a con- 
dition for easily and necessarily receiving more blood, it 
induces stasis of circulation, and offers facilities for the 
emigration of leucocytes; but the initial phenomena of 
inflammation consist in the disturbance of the intimate 
nutrition produced in the organised living tissue. The 
vitality of the cells, having been gradually lowered by the 
previous state of its nutrition, being thereby placed in a 
condition of vulnerability, is ready at any moment to 
respond to morbid impressions. These may be reflex, as the 
impress of cold, or direct, as from the ce of morbid 
germs in the blood ; and the vaso-motor action of the vessels, 
which without this previous alteration of the cell nutrition 
would stop short at non-inflamm: congestion, is of enor- 
mous importance in determining the various stages and 
a nae of the progress of inflammation, although inde- 
pendent and unconnected directly with the phe- 


nomena. 

But although vaso-motor has little or nothing to do 
directly with the initial phenomena of inflammation, there are 
numerous instances of indirect action. Why do we look with 

ve suspicion on pulmonary congestion, or a similar con- 
ition in any other portion of the system? Is it not that 
@ region so affected is peculiarly liable to take on active 
mischief? A congested part becomes ually of necessity 
a part in which nutrition is badly performed. The affected 
spot becoming less and less perfectly nourished is ipso facto 
more or less vulnerable to influences external to itself. The 
external influence arrives, modifies directly or reflexly still 
further the nutrition of a part already vulnerable, already 
pans unstable cells; and the predisposition, the ex- 
the modification of exciting 
cause, an e@ vaso-motor paresis, m u necessary 
factors in the causation of inflammation. . 

After mentioning the mechanism of the action of the sym- 
—— in cedema and in various kinds of congestion, its in- 

ence on the sweat-glands, and therefore on hyperidrosis, was 
stated to be not a vaso-motor one, but one that depends on 
secreting fibres emanating from the cord through the ramicom- 
municantestothe sympa ay Hyperidrosis is caused 
by a ‘is of these inhibitory fibres, as is seen in certain 
recorded cases of coarse lesion of the sympathetic in uni- 
lateral ephidrosis. A consideration of the part played by 
this system of nerves in general pan sis of the insane, and 
other diseases of the brain an ak leads to a review of 
Donders’ statements as to the functions of the oculo-motor, 
the sympathetic, and the fifth nerves in the causation of 
myosis, a symptom which is less frequently associated with 

mpathetic lesions than might be expected from the results 
ysiological experiment. The arguments for the vaso- 
motor theory of epilepsy were then stated, as well as Dr. 
Gowers’ objections to this theory, and the lecturer remarked, 
“ The difficulties are the ter, inasmuch as all theories 
must be more or less hypothetical. It seems likely that the 
convulsive centre in the medulla is a minute corpus striatum 
for collecting, modifying, radiating convulsive motor phe- 
nomena from the cerebral motor area; that epilepsy with 
convulsion may depend on direct or reflex irritation of 
this centre, but far more frequently on some condition of cells 
in the cerebral motor area, that may well be termed insta- 
bility ; that these lesions and their consequent phenomena 
may be wholly independent of vaso-motor disturbance ; but 
that loss of consciousness, occurring either as an early sym- 
ptom of the convulsive form of epilepsy, or as an indepedent 
phenomenon, owns as its cause anemia of the non-motor 
area of the brain, an anzemia depending on vaso-motor irrita- 
tion. Brown-Séquard’s experiment, showing that compres- 
sion of the cervical sympathetic was a valuable means 
os 5 ran ts to the truth of this latter pro- 
position.” 

Some of the so-called sympathetic diseases were then 

passed in review—hemicrania, exophthalmic goitre, and 


ve facial hemiatrophy. The symptoms of the two 
chief varieties of hemicrania were mentioned, and the con- 
clusion drawn that the symptoms of each form of this affec. 
tion, especially the oculo-pupillary phenomena, point to the 
cervical sympathetic, or to the corresponding half of the 
excito-spinal regions of the cord as the part specially impli- 


cated ; and the success of caffeine, quinine, guarana, and 
ergot in the paralytic variety, and of nitrite of amyl, car- 
bonic acid inhalation, hot , &e,, in the spastic, points 


to the same conclusion. 

As to Graves’ disease, the lecturer takes the view of Eulen- 
burg and Guttmann that the exophtbalmos has little, if any, 
connexion with the sympathetic, that the thyroid swelling 
directly due to paresis of the cervical sympathetic, and 
the palpitation indirectly, being caused by increased action 
of the automatic ganglia of the heart, due to excessive blood 
supply from paretic conditions of the vaso-motors of the 
coronary arteries. He owns, however, that no ex i 
the i progressive facial 

influence sym on ve 

traced, except in its connexion with the nutrition the 
upon, and angina pectoris, which is very frequently a sym- 
Pathetic disease, or rather a phenomenon depending on sym- 
pathetic irritation. The influence of the depressor nerve on 
the general circulation and its mechanism on the abdominal 
vessels was described. The position of the sympathetic with 
reference to the great ques‘ion of vascular tone affects not 
only the vessels themselves, as in at least one form of 
aneurism, but more or less every morbid condition of the 
body. The condition of the heart reacts on arterial pressure, 
and arterial pressure on the conditon of the heart. Modifi- 
cations of vascular tone, as shown by the sphygmograph, are 
among the most useful elements in preventive medicine, 

The vaso-motor neuroses of the extremities were next 
Dr. Weir Mitchell, McBride, 
and Allan Hamilton of America, Dr. Stu of London, 
Seeligmiiller and Bernhardt in Germany. Most commonly 
the symptoms seem due to paralysis of vaso-motors entering 
the peripheral vessels, but there is a form that seems to own 
a contractile causation, and Dr. Hadden has pp Aap rong 
that myxcedema is practically the outcome of this contrac- 
tion. considering lesions of the abdominal sympathetic, 
and the gastric and intestinal neuralgia, the old question 
arises as to the length of time reflex irritation or reflex 
paralysis may persist ; and in this relation the lecturer gave 
the following case: A very sensible and active shopwoman, 
thirty-six years of age, gave the following account of her- 
self : ‘She believed that she had been born blind of the right 
eye; at any rate she remembered when she was a very little 
girl being taken to see an oculist in London who said she 
would never see. She could not distinguish light with the 
right eye. In January of the present year she a canine 
tooth on the right side of the mouth extracted. She imme- 
diately became conscious of light, and in a few days entirely 
poe a | sight in this eye. The optic disc and retina were 
perfectly normal, yet for thirty-six years she was quite 
blind, apparently from some reflex influence connected with 
the alveolus of the canine tooth. 

In considering diabetes mellitus, it may be said briefly 
that the influence of the sympathetic system is very great 
in this disease. It includes direct or reflex lesions of a 
balbar centre, or lesions so near as to be almost direct, 
byperzemia of liver, sometimes stasis in the capillaries of the 
general circulation, an influence on the secretion of glycogen, 
and of the ferment necessary to its transformation. Paresis 
of the renal vaso-motors, sometimes dependent on lesion of 
a minute spot on the floor of the fourth ventricle, induces 
diabetes insipidus, and this is still further proved by the 
fact that this morbid condition can be cured by faradisation 
over the kidney, and by the administration of ergot. 

The whole subject of pigmentation is paweeey | in the 
domain of the sympathetic. Jaschowitz divided the sym- 
pathetic in the spleen, and caused increased flow of blood 
and a copious deposit of hematuric pigment in its cells. 
There is a marked connexion between pigmentation and 
anzmia under certain conditions, as the former is frequently 
associated with a splenic cachexia, in which there is a 
destruction of red globules. The morbid state of blood, 
whether caused by direct lesion of abdominal organs or 
plexuses, by influences acting from without or mental shock, 
will induce some stasis blood current, an important 
factor in all We have first lesion of sym- 


mentioned as described by 
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pathetic ganglia, especially ia the abdomen, influencing the 
a of pigment, then the circulation of abnormal 

d in the vessels, reflexly influencing their calibre, then 
stasis of greater or less intens ty, then pigmental deposit. 
This has been seen in Hodgkin's disease, in pernicious and 
otherformsof avzmia, in cerebro-spinal sclerosis. Dr. Guéneau 
de Mursy speaks of stainiog in the face in phthisis as a sign of 
the presence of abdominal tubercle; whilst irritation of the 
solar plexus by experiment, or by the presence of cancer, has 
been proved to cause the appearance of numerous pigment 

ules ia the blood, and to cause their deposit in the skin. 
Cale, irritation originating in the uterine region, especially 
during pregnancy, causes plymentation almost universally. 
Dr. Swayue’s case of a lady in whom black pigmentation of 
the arms and hands occurred in each pregnancy has been 
en in the Transactions of the Obstetrical 
society. 

In Addison’s disease the changes have been well defined 
as: (1) A lesion of the sympathetic nervous system. (2) In- 
flammatory processes in the connective tissue of the supra- 
renal glands. (3) From the products of the ioflammation 
ensues a paralytic condition of the vaso-motor fibres of the 
and an imperfect distribution of 

. (4) On this is to be saddled all the phenomena of the 
disease : anwmia, disturbance of nutritive functions, bronzed 
skin, and a secondary affection of the blood. 

En résumé, we may say that in congestion, in hyperidrosis, 
insome forms of angina pectoris, in sunstroke, in the regulation 
of vascular tene and in its many abnormalities, in vaso-motor 
neuroses of the extremities, in symmetrical vaso-motor gan- 

in aneurism and of albuminuria, of 

iabetes mellitus, in diabetes insipidus, in hysteria, h 
chondriasis, and other forms of those 
tean disturbances of the economy that are excited by emotion ; 
and lastly, in pigmentation, including Addison's disease—the 
influence of the sympathetic seems primary and almost, 
if not wholly, independest. In inflammation, inclading 

tically i matory diseases of all organs, in fever, in 
micrania, exophthalmos, pe facial hemiatrophy, 
and in epilepsy, the part played by this system of nerves is 
secondary, though important. In most of these, however, 
as of other ailments, the cardiac na, the conditions 
of vascular tone, the perspiration and diarrhcea, the marvel- 
lous influence of the abdominal nerves and vessels on the 
distribution of blood in the body, are evidences of collateral 
and coincident disturbances of the sympathetic. 


THE 
SELF-LIMITED DURATION OF PULMONARY 
PHTHISIS.* 


By AUSTIN FLINT, M.D., LL.D., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE AND 
CLINICAL MEDICINE, BELLEVUE HOSPITAL, NEW YORK. 


THE title of the paper which, in compliance with a 
courteous invitation, I have the honour to submit to the 
section on Medicine may require some explanation. By the 
name pulmonary phthisis I mean the chronic affection so- 
called and studied half a century ago by Laennec, Louis, 
Connell, and their contemporaries. The history of this 
affection as contained in the medical literature of the last 
quarter of a century, illustrates the mutability of patho- 
logical doctrines, and the evils liable to ensue when the con- 
nexion which should exist between histological and clinical 
studies is severed. This is not the time nor place to con- 
sider the instructive lessons to be learned from this history. 
Suffice it to say that, at last, the teachings of histology 
coincide with those of clinical experience, and that now, 
after the lapse of fifty years, the names chronic phthisis and 
tuberculosis are again synonymous. By the term “ self- 
limited” I mean the duration of a disease as determined by 
its intrinsic tendency—that is, irrespective of either medicinal 
or any extrinsic agencies. The term was introduced by the 
late Professor Jacob Bigelow in a discourse published in 
1835. Quoting his definition, he says: ‘‘ By a self-limited 


1 Read at the British Medical Association, Worcester, August, 188 


disease I would be understood to express one which receives 
limits from its own nature, and not from foreign influences.” 
He cited whooping-cough, measles, scarlet fever, small-pox, 
erysipelas, and typhoid fever as diseases which run a cer- 
tain course and end after a certain time from their intrinsic 
limitations. This doctrine has lost the novelty which it had 
at the time of the publication of Bigelow’s discourse. No 
one at the present day will dispute the doctrine as applied 
to certain diseases. Within late years the list of self- 
limited diseases has been extended. To the essential fevers 

riodica!) have been 
added acute pneumonia, acute arti rheumatism, and 
acute dysentery. 

My object in this paper is to show that pulmonary phthisis 
may have a self-limited duration; that, in a certain pro- 
portion of cases, this disease ends favourably, irrespective of 
any appreciable extrinsic agencies, recovery taking piace, 
provided the nature and extent of the } lesions be not 
such as to render them either irreparable or innocuous. If 
the doctrine of self-limitation as applied to phthisis be not 
entirely new, it has, at all events, received as yet very little 
consideration in medical Jiterature and in medical practice. 
If the doctrine in this application be true, it has important 
pathological and practical bearings, to some of which I shall 
briefly advert. 

How is self-limitation to be proved as applied to phthisis 
or to any other disease ? Facts pertaining to morbid anatomy 
and to therapeutics may render the application of the doc- 
trine probable ; but, evidently, positive and complete proof 
can ouly be afforded by a collection of cases in which the 
disease pursued its course without active interference in the 
way of treatment, either medicinal or hygienic, and without 
notable changes in habits of life, or in any of the conditions 
under which the patients were situated when the disease 
became developed. For obvious reasons these requirements 
for absolute proof are not easily obtained in cases of a 
disease like pulmonary phthisis. Yet cases involving these 
requirements occasionally come under medical observation. 
The hopeful mental state which generally accompanies 
phthisis sometimes leads patients to trust altogether to 
nature for restoration to health, and to continue their usual 
manner of living without any alteration. Some patients do 
this from a conviction that they have not a malady of suf- 
ficient consequence to claim attention, beyond, perhaps, 
palliative remedies; and some from circumstances which 
render it difficult to do otherwise. Again, there are phthisical 

tients who do nothing in the way of either therapeutics or 

ygiene from a thorough scepticism as to the advantage of 
doing anything. Hence it is practicable to collect from a 
field of observation sufficiently , during a term of a 
a certain number of cases which exemplify the 
history of phthisis. 

In 1858 I bad collected a considerable number of histories 
of cases of phthisis, recorded during the preceding ape d 
~- of medical practice, and I was led to examine the col- 

ection for those cases in which there had been an arrest of 
the disease. Twenty-four cases were in this category. The 
histories of these twenty-four cases were analysed with re- 
ference to points of agreement in the m ment ; I assumed 
that in the ory of agreement must lie the means by which 
the disease been arrested, provided these points o' agree 
ment were not equally common in other cases in whieh the 
disease was not arrested. A striking result of this analytical 
study was, that in a few cases no a iable influences, 
either of medication, diet, or regimen, been brought to 
bear on the disease ; the patients took no active remedies, 
and continued unchanged the same habits of living as before 
the development of the disease. It seemeia logical inference 
that in these cases the disease was not arrested, but that the 
recovery was owing to an intrinsic tendency thereto ; in ot 
words, the disease ended in recovery from self-limitation. 
An abridged account of the histories of these twenty-four 
cases was embraced in a report published in the American 
Journal of Medical Sciences, January, 1858. 

In 1863 I had accumulated additional cases, in which the 
disease had either been arrested or ended from self-limitation. 
The number amounted to sixty-two, These cases were 
studied analytically in the same way as those analysed in 
1858. In seven cases no medicinal or hygienic measures of 
management were employed. The recovery in four of these 
cases was complete. In three cases general health 
had been regained and maintained for a long 
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the Transactions of the New York Academy of Medicine 
for the year 1863. = 

In 1875 were published, in a work entitled ‘‘ Phthisis in a 
Series of Clinical Studies,” the results of an analysis of the 
histories of all the cases of phthisis which I had recorded 
during a period of thirty-four years, the number being 670, 
Of these 670 cases forty-four ended in recovery. Details of 
the history of each of the forty-four cases are given in the 
work sufficiently to render evident the recovery and the 
correctness of the disgnosis, In addition to these forty-four 
cases there were thirty-one cases in which the disease ceased 
to progress, and remained non-progressive for at least several 
months, and in most instances for several years. In these 
thirty-one cases the phthisical disease was considered as 
having ended, complete ra tage Awe taking place in conse- 
quence of irreparable lesions. cases for analytical study 
with reference to the agencies which may have caused the 
arrest of the disease, these thirty-one cases of non-progressive 
phthisis seemed hardly less valuable thaa the forty-four cases 
which ended in complete recovery. Adding together the two 
groups of cases, out of the collection of 670 recorded histories 
of phthisis, there were seventy-five in which the disease 
either ended in complete recovery or remained for a long 
period non-progressive. 

' These seventy-five cases offered a rich field for analytical 
study with reference to several points of inquiry having 
important bearings on progaosis and treatment. The only 

int to be here noticed is the proof which some of the 

istories furnished of the recovery or the non-progression 
being due to an intrinsic tendency of the disease. In how 
many of these cases was it evident from the histories that 
isease was not arrested by either medicinal or hygieuic 
treatment? The answer to this question furnishes the proof 
of self-limitation. 

Of the forty-four cases ending in recovery, in twenty- 
three there was no medicinal treatment to which arrest of 
the disease could be attributed. In several of the twenty- 
three cases there was no medicinal treatment; in the re- 
mainder of the cases, the treatment consisted of simple 
tonics, palliatives of cough, or remedies to meet some other 
symptomatic indications, In none of the cases could the 
medicinal treatment be considered as curative. Of the 
thirty-one cases of non-progression of the phthisical disease 
without complete recovery, in fifteen there was no medica- 
tion by which it might be supposed the disease had been 
controlled, and in several no me ‘icinal treatment whatever. 
The two groups of cases—namely, tho-e endivg in recovery, 
and those becoming non-progressive without recovery—thus 
furnished about an equal proportion of those in which 
medicinal treatment was either wanting, or in no degree 
curative, the proportion in the first group being twenty-three 
of forty-four, and in the second group fifteen of thirty-one. 
This correspondence in the two groups has perhaps a sig- 
nificance beyond mere coincidence. In respect of hygienic 
or non-medicinal treatment, in some cases of both groups 

was no change whatever in habits of life or other 
circumstances. In oth«r cases there were changes involving 
improved hygienic conditions, bat in a considerable number 
changes were of a character that a potential influence 
could not be attributed to them. It is probably correct to 
say that the changes may have favoured the recovery or the 
non- progression, but that they were inadequate to arrest the 
disease. In my work is introduced a condensed history of 
each of the seventy-five cases, which form the two groups 
now referred to, 

A self-limited duration cannot be inferred from a single 
case, or from a very few cases, for this reason: the course 
and termination may have been affected by influences which 
are. extrinsic, but not apparent. In order to obviate 
liability to error on this score, the number of cases must be 
sufficient to render it impossible, or vastly improbable, that 
in all such influences could have been overlooked. It is 
needless to say that the cases from which the inference of 
self-limitation is drawn must have been carefully ob-erved 
and honestly recorded. Another requirement is essential— 
namely, there must be no room for distrustiog the accuracy 
of the diagno-is. Assuming competency for observation and 
veracity, the disgnosis in each of the seventy-five cases is 
attested by the recorded histories, and it will be admitted that 
the number of cases is sufficiently larze for the exclusion of 
error on the score of unrecognised extrinsic influences, The 
number of cases might be increased by the addition of those 
which have come under observation since 1875: This seems 
to me needless with a view to strengthen the conclusion 


respecting self-limitation, I therefore submit, as substan. 
tiated by the clinical facts which I have cited, the follo 

proposition :—Pulmonary phthisis, in a certain proportion a 
cases, has a self-limited duration, the disease ceasing to 
exist after more or less progress of the local affection, all 
symptoms referable to the lungs disappearing, and recovery, 
as regards the general health, being complete. The disease 
is also self-limited in a certain proportion of cases in which 
lesions remain, giving rise to more or less of cough and 
expectoration, the persistence of these lesions not being in- 
—- with good general health and long duration of 

e. 


Many topics of interest and importance cluster around 
this proposition. It is an interesting fact that self-limitation 
is exemplified in the majority of the fatal cases of phthisis, 
As is well known, the disease, as a rule, advances not by a 
continuous progress, but by a series of successive invasions 
separated by variable intervals. After each invasion, or 
as it has been termed, tuberculous as there is 
temporary se!f-limitation of the disease. I will not venture 
on a discussion of the question whether this fact is sufficiently 
explained by the statement that each eruption of tubercles 
for a time exhausts the tuberculous cachexia, or whether 
the fact be owing to the production of successive broods of 
the bacilli tubercule. It suffices to state the clinical fact, 
The fact suggests a capital object in the treatment—namely, 
prevention of a renewed invasion, The continuous advance- 
ment of the disease, as an exception to the rule, is the 
pathological feature of theso-called ‘‘ galloping consumption,” 
or phthisis florida, 

n the cases ending favourably, which have been referred 
to as furnishing proof of a self-limited duration, the dia- 
gnostic symptoms and physical signs were so well marked as 
to leave no room for doubt as to the existence of phthisis, 
From cases which have come under my observation, I have 
been led to believe that not very infrequently phthi-is ends 
by self-limitation without having advanced far enough for 
the diagnosis to be considered as positive. A patient has 
had for some time a slight cough, either dry or with a scanty 
expectoration ; there has been some Joss in weight, and the 
body heat is somewhat raised, with, perhaps, spitting of 
blood. These symptoms, taken in connexion with the age of 
the patient, and, it may be, grounds for suspecting a con- 
genital predisposition, point to a tuberculous affection, But 
examinations of the chest in such a case my fail to reveal 
distinct physical signs. Very likely the problem, as regards 
the physical diagnosis, is to determine whether at the 
summit of the chest on the right side there are abnormal 
signs or only the normal points of disparity between the two 
sides, There may be found only a subcrepitant rale, or 
slight pleuritic rubbing, or an interrupted respiratory 
murmur at the summit on one side, without couclusive 
evidence of tuberculous solidification. Under these circum- 
stances, the physician either commits his judgment to a 
diagnosis of incipient phthisis, or, as is more probable, he 
reserves an opinion for farther developments. After a short 
time all the pulmonary and general symptoms disappear. 
Now, if incipient phthi-is have been diaguosticated, the 
physician concludes that the diagnosis was erroneous. He 
feels obliged so to conclude in consequence of the common 
belief that phthisis does not thus commence and end from 
self-limitation. Put it is highly probable that the diagnosis 
was correct, Phthisis existed and ended in its incipiency. 
It would be proper enough to distinguish these as cases of 
abortive phthisis. If I mistake not, all medical observers of 
much experience will admit that the foregoing sketch 
sents a class of cases not extremely rare. That they are 
not very rare is a fair inference from the frequency with 
which the traces of an old, small phthisical affection are 
found in bodies dead with other diseases than phthisis. 

A topic of practical importance is the bearing of self- 
limitation on the prognosis in individual cases of phthisis. 
The analytical study of my collection of cases showed that, 
as a rule, in those which ended favourably from an intrinsic 
tendency, the tuberculous affection was moderate or small 
in amount, but that there are exceptions to this rule. All 
ob-ervers of much experience will agree that the prognosis 
in cases of phthisis is to be based more on the general con- 
dition of the patient than on the local symptoms and signs. 
To ider the el ts of prognosis would be here out of 
place, even if time permitted. In general terms, the sym- 
ptoms which denote tolerance of the phthisical affection 
are those which indicate a favourable intriosic tendency, 
and, on the other hand, pyrexia, progressive loss of weight, 
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frequency of the heart’s action, and anorexia, point to an 
opposite tendency. Of special importance, in a practical view, 
is the bearing of the doctrine of self-limitation on the con- 
clusions to be drawn from observations respecting the agency 
of therapeutic and hygienic measures in the treatment of cases 
of phthisis. How many and various are the remedies which 
have been supposed to have been sometimes curative in cases 
of this disease! Instances of their apparent curative power 
have been attested by honest observers. Making the fullest 
allowance for errors in diagnosis, I cannot doubt the credibility 
of more or less of these cases. Recovery has taken place 
under the employment of divers remedies ; yet these remedies 
have so generally failed that, for the most part, they are now 
obsolete, The explanation of their apparent efficacy is to be 
found in the doctrine of self-limitation. The disease ended 
favourably, not from a specific influence of the remedies, but 
from an intrinsic tendency. This is not saying that the 
remedies may not have been, to a or less extent, 
serviceable, It may be laid down as a principle applicable 
to all diseases that whenever experience has seemed to show 
success from treatment by a variety of remedies the efficient 
cause lies in the disease itself. This principle becomes more 
evident the more we become acquainted with the natural 
history of diseases. To accept this principle is not to dis- 
parege medicinal treatment. In certain cases of phthisis, 
as of other diseases, self-limitation is a factor co-working 
with curative measures, and, as perhaps may be added, 
sometimes effective, in spite of measures which obstruct its 
operation. On the other hand, when this factor is feeble or 
wanting, curative treatment is not likely to prove of much 
avail. Evidently, in drawing conclusions respecting the 
curative effect of remedies allowance is to be made for this 
factor. The extent of its co-operation, doubtless, differs 
much in different cases, in some being sufficient in itself, 
and in others either considerable, or moderate, or slight. 

The doctrine of self-limitation bears on the climatic and 
other measures entering into the hygienic treatment of cases 
of phthisis with not less force than on the employment of 
drugs. As regards climate, is there a pratical theorem more 
perplexing to the practitioner of medicine than that of select- 

the best resorts for phthisical patients, provided the 
selection be made on the basis of an impartial consideration 
of the = results of climatic agencies in different situa- 
tions? Underlying the exaggerations on the one hand, and 
on the other hand the depreciations of particular climatic 
resorts, founded on the different results in a few cases, is 
the factor of unknown power, self-limitation, the existence 
of which is generally ignored. Here is the explanation, 
at least in part, of the og rome of testimony con- 
cerning the results of climatic influences in different situa- 


tions, 

I forego_reference to topics relating to the subject of this 
paper other than those briefly adve to, feeling that I may 

ve already overstepped the privilege of an invited guest. 
In conclusion, it must be admitted that the characteristics 
of the medical practice of to-day have resulted, in no small 
measure, from the knowledge which has been acquired of 
the natural history of diseases. And the practical appli- 
cations of this knowledge have had relation especially to the 
doctrine of self-limitation. Bigelow, when he distinguished 
certain diseases as self-limi probably had but a faint 
apprehension of the scope of this well-chosen term. The 
boundaries of its fullest extension have yet to be ascertained. 
Much knowledge of the natural gowe | of diseases still 
remains to be acquired. It could hardly have been con- 
jectured by Bigelow, when his discourse was written, that 
paths would be included among the self-limited diseases, 

he extent of influence attributable to self-limitation in this 
disease is by no means as yet ascertained. There is ample room 
for observations bearing on this point of inquiry. Impressed 
with the importance of clinical studies having this direction, 
I cannot forbear the remark that they promise more in the 
way of practical utility than has hitherto been derived from 
the discussion of the histo!ogico-pathologica! questions whi 
of late years, have engrossed so much attention and 
so large a space in medical literature. 


Tue funds of several institutions in Lancashire 
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A METHOD OF APPLYING LIGATURES TO 
VEINS. 


By HENRY SYDNEY, M.D., C.M. 


IN applying a ligature to a vein, or adopting any mode of 
occlusion, inflammatory action is both inevitable and 
requisite. The form of phlebitis required is the healthy 
aseptic variety, with its limiting zone of plastic formation 
passing across the lumen of the vein and its solidified 
contents and preventing purulent matter or the results of dis- 
integration from entering the circulation. The variety to be 
dreaded is the septic, where phlogogenous matter, zymotic 
or chemjcal, penetrates the tissues before the defences of the 
limiting zone can be formed, and diffuse suppuration is the 
result. If septic inflammation were due only to germs 
introduced from without, it might be hoped that strict 
antiseptic precautions would prevent it, but there is every 
reason to suppose that it can arise from the formation and 
absorption of a material not of a zymotic but a chemical 
nature, due to decomposition or retrograde metamorphosis of 
tissue or wound products, According to Billroth, the surface 
of a healthy granulating sore or a zone of healthy plastic 
formation is impermeable to septic organisms, but whe 
from the presence of crushed or devitalised tis- ues, the woun 
is unhealthy, septic gong te formed within or in- 
troduced from without, can absorbed into the system. 
Now, in the ordinary mode of occluding veins by acupressure 
or subcutaneous ligature there is, in addition to the vein, a 
large amount of skin and other tissues seized, compressed 
and more or less devitalised ; and consequently conditions are 
produced favourable to unhealthy tissue metamorphosis and 
absorption. This may appear a theoretical rather than a 
practical view, or a refinement of the septiphobia, now so 
extensively prevailing in the surgical portion of the 
fession, but it is nevertheless a very palpable possibility, if not 
probability, and one which, in view of the still questionable 
reputation of operations of complaisance on veins, cannot be 
allowed to pass unheeded. But from whatever point it is 
viewed, the principle of enclosing within ligature or acu- 
pressure tissues other than the vessel to be occluded is 
wrong, and whatever proceediog tends to limit the action of 
the ligature to the vessel only, excludes an element of 
danger. Whether the dangers of operation on veins are 
exaggerated or not, it is easily conceivable how on these 
busy highways of the system results are apt to follow grave 
in proportion to the ease with which, ceasing to be focal, 
they become general, and therefore an essential precaution 
in is antiseptic procedure. A punctilious 

to cleanliness may obviate the employment of the redundant 
ceremonial of full antiseptic measures, Either the spray or 
the irrigator may be used. I have, when operating by 
ligature, had equally results from both. have also 
had perfect freedom from suppuration and sepsis, without 
either spray or irrigator, from an application to the skin of a 
thick ointment posed of wax, olive and eucalyptus oil 
and carbolic acid. This smeared over the parts forms a 
coating sufficiently thick, at the temperature of the skin, to 
preveat the contact of air with the punctures. In regard 
to the operation itself, it should, after the plan of Ricord 
and Duncan,’ be subcutaneous, and the ligature of catgut. 
The ligature should be very fine: No. 1 size only. This for 
two reasons : because it requires less force to cause complete 
occlusion of a vessel with a thin than with a thick ligature ; 
and a thick ligature embraces a greater portion of tissue 
and therefore causes a greater amount of bruising and 
destruction. The disadvantages and even the danger, in 
the case of arteries, of using thick catgut, have been pointed 
out by Mr. Barwell? and Mr, French.’ The ligature should 
not be in that righ condition in which it usually is from 
being kept in carbolic oil, as, after soaking in the fluids 
of the wound, it becomes softened and elastic aud in that 
condition stretches after tying, which, be it ever so little, is 
sometimes sufficient to prevent perfect occlusion, To soften 
the ligatures, they may be soaked in a 5 per cent, solution 
of carbolie acid before being used, I find that the addition 
of a small quantity of eucalyptus to the carbolic oil in 
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which they are usually kept makes them soft and elastic. 
In this condition, as in tying with horsehair, a double 
turn must often be made in the first knot, to prevent it 
slackening before the second can be brought to fix it. The 
vein only, with as little surrounding tissue as ible, 
should be included in the ligature. Not only is there less 
tissue bruised or devitalised, but less force is required to 
produce complete occlusion, just as an artery is more easily 
controlled by pressure on its bared trunk than over super- 
imposed structures, With this object I employ two needles— 
a long sharp-pointed one, and a blunt grooved one to act as 
a director. The —. needle is first thrust underneath the 
vein, and its point brought out through the skin on the 
opposite side. It is then withdrawn a sufficient distance in 
its track to allow of its point being passed over the vein 
between it and the skin. To serve as a guide, the grooved 
director is now inserted in the puncture of exit from which 
the needle has just been withdrawn, and the neédle, now 
pushed on, meets the groove of the director and comes out 
at its former aperture. The subjoined diagram (Fig. 1) 
shows the lines of puncture, which include the vein, with 
some surrounding tissue. After these tracks were made, I 


Fic, 1. 
A 


Cc 
AECFB, Track of first under the vein, v. 
Point to which the needle is withdrawn. EDF, Track 
puncture over the vein. F, Point at which the groove 
FB. 


formerly used blunt needles and a director 
ture round the vein and tie it. Latterly I have a 
triangular-pointed needle five inches in length, with an eye 
in the middle and a bulbed extremity. It is thinner in the 
shaft than at the point, so that the ligature threaded through 
its centre passes without hindrance along with it into the 

neture. The needle, with about eight inches of ligature, 
P thrast under the skin beneath the vein and brought out 
on the other side, as just explained. It is pushed on till 
the ligature appears, one end of which is then withdrawn 
sufficiently to allow it to be over the vein, guided out 
by the director as described, and pushed on till ‘the other 
end of the ligature can be pulled through. At this stage 


is as shown in the 


of the operation, the position of the vein, the ligature, and 
the needle annexed 


diagram (Fig. 2). 


The ligature now forming a loop around the vein is drawn 
out of the needle, tied in a single knot, and that end of it 
which was first passed through is drawn back by the needle 
to the other side of the vein, and the knot yoo under 
the skin, is then tightened. To tie again and complete the 
reef knot, the eye of the needle bearing the ligature must 
again be pushed through, and the knot tied as in the first 
instance ; the other ligature is brought back in the needle, 
which may now be entirely withdrawn, and the knot made 
fast. The ends are now cut off as near to the knot as 

sible; this is done by pulling gently on the one-half of the 
ligature, and cutting it off close to the skin, so that it at 
once disap beneath it when divided ; the other end is 
similar] dealt with. The vein is now tied with a reef 
knot, which with both of its ends is beneath the skin. In 
this proceeding it will be observed that till the completion 
of the operation the needle is never withdrawn entirely out 
of the wound ; and that itis by means of the eye carrying 
the ligature from one side to the other that the knot can be 
correctly and securely tied subcutaneously. To ensure more 
complete and permanent adhesion, as well as to avert clotting 
in the vein, two ligatures must be applied, at intervals not 


exceeding aninch. The lower ligature to be first applied, and 
before tying the knot of the upper one all the blood in that 
part of the vein between the two points of occlusion must be 
pressed out, so that the sides of the vessel are brought into 
the closest contact. By this means a much firmer adhesion 
is obtained than through clotting and subsequent contraction 
and occlusion. Broca* lays great stress upon the different 
results of stability of obliteration of veins, produced by 
coagula and by adhesion of walls. The latter mode of 
adhesion he asserts to be more solid even than that 
which takes place between the ure ; whereas the other 
is frequeutly but tem - formation of thrombus 
is to be prevented, in the first place, as urgently pointed 
out by Erichsen, by a g the ligature out of the vein ; 
when from the pressure of hemorrhage, of which there should 
not be any, there is reason to suppose the vessel is pierced, 
bce on that spot must be at once stopped, and another 
chosen. In the second place, by firm pressure on the limb, pre- 
vious to any ligaturing, by means of a rubber bandage appli 
from the foot up to that part immediately below the spot 
chosen for operation. By doing this the veins are emptied of 
their contents, so that no thrombus with secondary phlebitis 
can result, For the same reason the bandage is also to be con- 
tinued over and above the ligatured portions as the operation 
proceeds. The application to each of the punctures of a 
small piece of lint moistened with carbolic oil and covered 
by absorbent carbolized wool completes the procedure. Un- 
less there is much pain, the dressing need not be removed for 
three or four days. During this time the patient is to be 
kept in bed; on the fifth or sixth day, according to the 
amount of tenderness, the leg may be put to the ground. It 
is seldom that I have seen suppuration except when thick 
ligatures have been used or when a large portion of tissue has 
been included. It has never, in any case, amounted to more 
than two or three drops of pus, which, after making its way 
out of the punctures, was immediately followed by healing. 
As I remarked, the application of two tures, less than 
an inch apart, is the surest means to uce obliteration ; 
in ordinary cases two, or at most three, such obliterations 
are sufficient to relieve ordinary varicosity. In eighteen cases 
of operation where the measures and precautions I have 
enumerated have been observed, I have seen no bad results, 
or, indeed, any that caused the + ~re anxiety. In one 
instance, that of a person about fifty-five years of age, in 
whom the saphena was tied six inches above the knee, an 
acute attack of gout developed, affecting the great toe of the 
limb operated upon. So far as I am able to judge during 
two years I have adopted these methods, the results have 
been permanent upon the vessels ligatured. The most satis- 
factory cases of all, probably because the disease in the veins 
was in an early stage of development, were those of some 
young military cadets upon whom I operated. The vari- 
cosities before operation were such as would have disqualified 
these gentlemen for the service. 

In long-standing cases where there is much cedema and 
great tortuosity of vessels, there are considerable difficulties to 
encounter. In regard to these, Mr. Duncan’s paper, already 
referred to, gives some valuable suggestions ; amongst 
to facilitate the application of the ligature, he advises that a 

ight rubber band be placed high up round the limb; this, 

while it brings the veins out in strong relief, has the 
additional advantage of rapidly and surely showi a 
heemorr whenever they are wounded, He has also fo 
that a rubber bandage well applied and kept on for some 
time reduces that solid braway cedema so frequently met 
with in varicose disease, in which the vessels ran like gutters 
beneath the skin and render ge mane difficult. 

In conclusion, I need hardly e e that the method and 
precautionary procedures here set forth lay no claim to origi- 
nality. The method, indeed, is synthetical, composed of 
elements selected from such procedures of others as promise 
the greatest immunity from the peculiar dangers which are 
understood to attend operations on venous tissues. Its 
details ag copeee complicated and superfluous ; but with 
the facts of the later investigations of surgical pat! i 
before us, and the we of how completely in the 
instance under consideration the results are dependent upon 
healthy inflammatory action, distinguished from that due to 
septic causes, is an en disposition to i 
expedition in method to correctness in principle, and to 
stoop to what may appear tedious minutiz to ensure safety. 

Hounslow. 


4 Gazette Hebdomadaire, No. 16, 1862, 
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OPERATION STATISTICS OF THE GLASGOW 
ROYAL INFIRMARY. 


By M. THOMAS, M.D., F.F.P.S. GLas., 
SUPERINTENDENT TO THE INFIRMARY. 


As the statistics of operations given by Sir James Simpson 
are oftener quoted than those of any other authority, it 
occurred to me, after finishing the paper which appeared in 
THE LANCET of July Ist, to make an exact comparison, 
and on the same lines, of the operations performed here 
from 1868 to the present time, This is a continuation of 


RESULTS OF THE FouR AMPUTATIONS OF THE THIGH, LEG, AND FOREARM, IN THE GLASGOW ROYAL INFIRMARY, 
IN THE SAME MANNER AS GIVEN BY Srmk JAMES SIMPSON IN HIS PAPER ON HOSPITALISM. 


the statistics of this hospital, as given by Sir James, 
of the previous eighteen years, The Oubjelaed table shows 
the very satisfactory results, 

The decrease in the fatality of the operations during the 
last thirreen zoe ranges from 16°8 to 4°6 per cent. There is 
an increase of 13 per cent. in only one set of amputations— 
viz., secondary for disease of the forearm. 

The total number of cases for the thirteen years was 822; 
deaths, 212 ; or 255 in every 100, against 39°1 as given by 

@ total number of amputations for inj was 397 
deaths, 126; or 31°7 per cent., against 43°6 Ser cent. , 

The total number of amputations for disease was 425 ; 

deaths, 86 ; or 202 per cent., against 33°8 per cent. 


Year, | Thigh. Les. Arm. Forearm. |, ‘Thigh. Leg. Arm. Forearm. 
No. of No. of No. of No. of 

No. of | !neaths.| No. of 0. of |Deaths.| N°. ineaths.| No. |Deaths ‘Deaths. 
1869 7 3 7 4 8 3 5 1 | 18 5 6 3 3 0 2 0 
1870 5 1} B 5 8 2 6 o | 19 3 | 2 4 0 4 0 
1871 9 4 6 5 | 1B 1 | 2 3 0 2 1 8 1 1 0 
1872 ll 3 12 5 7 2 5 0 31 9 9 1 5 2 7 2 
1873 21 6 7 2 4 0 0 0 16 3 9 0 6 1 3 0 
1874 | 15 9 8 5 | 5 1} 3k} un 3 9 3 4 2 
1875 | 12 9 6 2/| 13 4 4 0 | 23 5 5 0 4 0 6 2 
1876 9 3 7 3 6 0 2 0 22 5 3 1 3 0 1 tt] 
1877 9 6 9 3 3 1 3 0 16 2 8 1 6 0 1 0 
1878 9 1 8 1 7 2 5 1 19 3 6 1 2 0 2 1 
1879 8 4 4 3 8 1 1 0 16 2 2 0 2 1 4 0 
1880 9 5 4 0 7 0 6 0 | 20 1 4 1 1 0 1 0 
1881 10 5 7 1 12 2 4 0 12 4 7 1 4 2 2 0 
134 59 98 39 | 110 23 55 5 | 246 54 84 15 57 10 38 7 
440 39°8 208 90 29 176 17% 
600 53°77 37°6 136 329 260 52t 


* Mortality per cent. 
+ Mortality per cent. of the previous eighteen years, as given by Sir James Simpson in his paper on Hospitalism. 


197, 
129, , 7 


In addition to the decreased mortality, which I attri- 


Forearm ,, 93; 


bute chiefly to the use of antiseptics, another noticeable 
feature in these statistics is the increase in the number of 
operations, In eighteen years the number was 661; for 


the last thirteen years the number was 822; au increase of 
19 per cent. It is to be hoped the mortality will continue 
to decrease, but I it will never reach the low percentage 


by 

achieved, such as M |, Airdrie, &c. i 

that cases coming so far can have the same chance as those 
treated at home; but there can be no doubt it is the dis- 
comfort of their homes which forces the country practitioner 
to send them into the infirmary. Small hospitals in such 
localities would be an immense boon to the poor sufferers, 
and their erection is only a question of time. 


MODERN STUDY OF MICRO-ORGANISMS, 
AND ITS INFLUENCE ON MEDICAL 
THOUGHT.' 

By SOLOMON CHARLES SMITH, M.D., 


SURGEON TO THE HALIFAX INFIRMARY. 


I wisu to draw attention to the position to which recent 
researches on bacteria have brought us in regard to the 
interesting question of the relation between micro-organisms 
aud disease, partly because the subject is a most thought- 
producing one, partly because it is one in the investigation of 
which great strides have lately been made, and especially 
since in its elucidation we have now arrived at a point from 


lead to error 


which research may advance along two mpetate lines, each 
é to 
is 


ment of the diseases to which they are related. All our 
knowledge on this subject is new: the discovery of the yeast 
plant only took place in 1835, the trichophyton of :ingworm 
ten years later, and the relation between living germs and 
| suppuration only fifteen years ago; but the demonstration 
| of the spirillum of relapsing fever, the bacilli of anthrax, of 
| enteric fever, and now of tubercle, are things of the very 
t. And it seems probable that the widening of the 


1 Read before the Yor. shire Branch of the British Medical Associa- 
tion held at Leeds, July 26th, 1882. 


circle of diseases which must be considered infect ve result 
from this new knowledge will lead to some medication of 
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our ideas as to the nature of the infective process, and make 
us look not so exclusively to the germ as the all-powerful 
| sear le, but take greater cognisance of the preparedness of 
individoal to become a fit breeding = for its geowth 
and development. Even in what may be called laboratory 
oe ents, attention to these two factors is found necessary 
in the cultivation of certain bacteria outside the body. The 
nature, the composition, and the moisture of the material 
upon which they are wo, and the temperature at which 
the experiment is conducted, are poiats upon which success 
or failure hi that is, these organisms develop readily 
enough if the conditions are suitable, but not otherwise. 
This did not escape the observation of Professor Tyndall, for 
in his researches Re found that although the ordinary bacteria 
of decomposition were able to grow in every organic solution, 
still there was a considerable difference in the readiness with 
which they developed in the various kinds of infusion ex- 
jnaented on, the tubes containing some being far 
Before those containing others were sensibly affected ‘‘Two 
bacteria germs of equal vital vigour dropping from the atmo- 
sphere, the one into a neutral or slightly alkaline, the other 
into an acid, infusion, soon cease to be equal in vigour ; the 
life of the one is promoted, the life of the other only tolerated, 
by its environment.” ‘‘A germ brought close to the death 
t in a neutral or in an al alin e infusion may revive, while 
an acid one it may —_ ; just as proper nutriment may 
aoe aha while improper nutriment would fail to 
80.” 

Now, just as in these experiments fitness of soil was 
essential for growth of bacteria, 1 think we must look upon 
that rapid growth of micro-organisms which occurs in in- 
fectious disease as due not merely f an infection with 
certain germs, but to the existence of such a state of body 
as shall supply fit and proper food for their development. 
The list of diseases in which micro-organisms have been 
found is a long one, but till quite recently, although their 
constant association with these ailments was undoubted, the 
proof was wanting that they were actually their cause ; but 
now we are told that in phthisis, which has long been known 
to be infective within the individual, and suspected to be 
per en oa from one person to another, the contagium does 

ly reside in the bacterium, which has lately been dis- 
covered, in that disease. 

In the older methods of in tion by inoculation with 
morbid fluids, it was always difficult to prove that the 
bacteria which they undonhtedly contained were themselves 
the real producers of disease, and that the virulence did not 
lie in the fluids themselves ; but Dr. Koch’s researches carry 
us a long way out of this stage of doubt. In his investiga- 
tions into the origin of tubercle he has not only demon- 
strated the existence of bacteria of special form, but has 
been able to cultivate them outside the body. This he did 
on soft gelatinous plates, upon which he found they would 

, which he inoculated successively one from another, so 


‘as to eliminate all chance of carrying forward any of the 


original morbid material ; he then introduced these bacteria 


of the tenth generation into healthy avimals with this 


‘result, that in their development and multiplication they 


vagain produced in these animals the same tubercular disease 


as their predecessors had caused in those from which they 
had originally been taken. 

The interest of this discovery is enormous, since it not only 
puts phthisis among infectious diseases, but it proves that 
the living bacteria are themselves the actual infective par- 
ticles. Everyone who has watched medical and even non- 

fessional literature during the last few months, must 
we been struck with the great influence this has had upon 
medical thought, leading physicians to increased advocacy of 
isolation, separation, and antiseptics, and urging patholo- 
on, even in the face of the Vivisection Acts, to still 


greater efforts to trace out the life-history of a multitude of | o; 


new micro-organisms. The journals are filled with descrip- 
tions of antiseptics, inhalations, and respirators, and other 
means of bringing parasiticide remedies into action against 
diseases which have not hitherto been looked upon as para- 
sitic, and it would be difficult to say how ry f earnest 
microscopists are not now at work cultivating and classifying 
micro-organisms, with such effect that already the list ot 
bacteria, bacilli, and micrococci found in different diseases is 
both long and intricate. Now, in all this good work know- 
ledge is gained, but what I wish to point out is that these 
microscopic researches on bacteria will be practically useless 


2 Tyndall: Floating Matter in the Air. 


unless embodied with investigation into the causes which 
make the living body a fit breeding ground for them ; and as 
these two lines of inquiry are fairly distinct, are likely to be 
undertaken by different men, and are in harmony with dif. 
ferent modes of thought, I urge that we onght not to wait for 
more knowledge of bacteria, nor ought we ail to enter the same 
field of minute microscopic research which has lately been so 
fruitful, nor especially ought we, because we do not all possess 
high objectives, to stand aside and consider ourselves out of 
the running, but should all do what we can to discover this 
other factor in the production of disease, convinced that 
there is full scope for ordinary clinical observation in the 
search for those conditions of health and — 
which make man fit food for bacteria, fit soil for the gro 
of those micro-organisms which in their different modes of 
development produce the various forms of infectious disease, 
The researches on bacteria which have recently been made 
te!l us plainly that they produce diseases which carry men 
off, but they do not give the reason why one is taken and 
the other left, and till we discover this other factor the germ 
jet does not —_ — whole ground, does not in all 
enomena. as germs were thought only to be 
concerned with what were then looked upon as infections 
diseases, it was always — to imagine that such indi- 
viduals as had escaped illness had really escaped germs, but 
now that bacteria are held to be causative of other diseases 
which we always have in our midst, and which we obviously 
to add to the bare and naked germ theory the hypothesis that 
there is a varying resisting power in living tissue, and that 
germs do not always find it a fit nidus for their development 
and multiplication. This is a necessary addendum to the 
germ theory, for without it too much is proved, and we 
ought all to be long since dead. What, then, are the con- 
ditions of health and of surroundings which so d the 
vitalit of mas to render them it breeding 
und for bacteria? This is a question as difficult as it 
important, and one the answer to which is only to be found 
by patient observation of cases in the new light thrown 
them by the theory of a sone. It is worth w 
bearing in mind, however, that there is a great variation in 
the comparative importance of the two elements in the 
etiology of different diseases, in some the contagium, in 
others the fitness of soil or the receptivity of the patient, 
being the predominating influence ; and it would seem pro- 
bable that the direction of investigation should be influenced 
by these peculiarities. Thus, in acute and obviously in- 
fectious diseases, such as small-pox, more is likely to be 
eS observing the condition of those who escape in- 
i though exposed to it, than by records of the multi- 
tude who are attacked ; whereas, in phthisis to the contagion 
of which, if it exists, we must all be constantly exposed, and 
in the production of which, therefore, the fitness of the 
individual for its development must be the main element, 
information is most likely to be gained by inquiry into 
the surroundings of certain groups of cases, where, as 
sometimes happens, a series of individuals successi’ 
occupying the same position one after the other succum 
to tuberculosis—where, in fact, without exposure to any 
special risk of infection, the disease has appeared in 
great excess of the ordinary rate. I would suggest, how- 
ever, that, as infectious diseases form a distinct group, they 
are likely to be influenced by some common cause, 
there is probably some agency common to them all by which 
bacteria to develop within the y and involve it in 
Much has been learned about the nature of dust, 
and it has been shown that floating particles in the 
rganisms, germs, y of di ut 
fermentation and decom ition, that decomposition which 
comes to all when they die. But these germs, like vultures, 
do not always wait for death, but gradually pervade our 
bodies while alive, aud as our vital resistance grows weaker 
senetey, by sheer numbers, gain the mastery. After any 
slow death bacteria are found so universally throughout the 
body that it is obvious that their germs must have spread 
themselves through the tissues during life, and I have re- 
peatedly been able to demonstrate the existence of bacteria 
in the blood of persons seriously enfeebled by various dis- 
eases. If thus we are being constantly assailed by ~rganisms 


to which we must ultimately succum), and if w keep 
them off by virtue of that power which all healthy living 
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tissue possesses of resisting the growth of other living 
tissue within it, which is, fact, one of the chief signs 
A obvious = more this by 
wer is u up against ordinary germs o - 

position, the less will be left to withstand the development 
of the more special micro-organisms which are concerned 
in the production of disease, It seems fair, then, to 
believe if we so arrange our lives that we shall com- 
monly eat partly decomposing food, drink bacterial water, 
and breathe germ-laden air, even although neither the food, 
nor the water, nor the air contain anything which is capable 
of producing disease, we shall so exhaust and use up, if I 
may 80 say, the vital resistance of our tissues that, although 
we may still appear in good health, but little power may 
be left to us of resisting the development and multiplication 
within our bodies of any disease germs which may come 
across our path. These views as to the importance of the 
ing condition in permitting the development of germs 

into disease are strengthened by the recent discovery of the 
bacterial origin of tubercle ; for here we have an instance in 
which the contagion habitually over the strong to 
who are it either by or by 
preceding disease, or ucing surroundings, and even 
when it has picked out a feeble member of the flock and 
attacked such an organ as the lung, is usually impotent 
against those portions whose functional activity is greatest, 
and is prone to affect those in which renewal of air and re- 
moval of exfoliated epithelium are least perfectly per- 
such as parts which have been inflamed or tied 

down previous thickening of the pleura, and espe- 
cially comparatively unused apices of the langs. 
When we see the chest of a phthisical patient covered with 
es of cloasma, the thickened and unremoved epithe- 

um infiltrated by the spores and mycelium of the micro- 
pa furfar, we carry the mind’s eye inwards and think 
the apices of the lungs and the similar processes 
going on within them, their air cells, little moved by 
feeble respiratory efforts of the patient, gradually 
plugging up with exfoliated epithelium matted together by 
the growth of tubercular bacilli, which, although carried 
in far greater number into those portions of the lang whose 
functional activity is greater, have only been able to take 
root in the half-dead —— of the stagnant apicial air 
cells. All these thoughts put one more in sympathy with 
those who aim at warding off infectious disease by general 
improved sanitation, rather than with those who try to keep 
it at bay by isolation and quarantine. One cannot help 
seeing that if these latter do not combine with their efforts 
to stamp out disease by isolation of the germ-producing 
patient, such measures as shall in the meantime diminish 
the receptivity of the people, their fitness for breeding within 
them these s of disease, the only result will that 


some time or other the contagion will break through the 
——_. and run riot in a universally susceptible popu- 
ion. Let us, therefore, while earnestly studying the 
micro-organisms, which are the essential causes of the whole 
class of infectious diseases, also investigate and seach out 
the conditions of body under which they are capable of de- 
veloping within the animal frame, trusting that we may so 
be enabled to find some means of ‘rendering ourselves unfit 
ing grounds, at any rate for those which are least 
virulent, and hoping that the same measures which do this 
may so far diminish our receptivity for the others as to make 
their attacks less frequent and less fatal. 
Halifax. 


ACUTE CONJUNCTIVITIS CAUSED BY THE 
ELECTRIC LIGHT. 


By W. C. ROCKLIFFE, M.A., M.D. 

So far as I am acquainted with our English literature and 
periodicals, I am not aware that the effect of the electric 
light on the eye as producing acute conjunctivitis has been 
mentioned, The following case being the first I have met 
with, may therefore be of interest to the readers of THE 
LANCET. 

A. B——, aged twenty-eight, was recently engaged in 
placing Siemens’ electric light in the old part of the town, 
and, together with his fellow-workman, adjusting the carbon 
points of a lamp with 3000 candle power withou* coloured 


glasses, which he informs me are always supposed to be 
worn during this portion of his business, Asan almost daily 
occurrence the brilliancy of the spark causes more or less 
paralysis of the retina, or, to quote his own words, “‘he 
rarely is able to perceive the people walking on the footpath 
when descending the ladder from adjusting.” Although this 
effect soon passes off, on this particular occasion, as he re- 
gained his power of vision (in about fifteen minutes), it was 
followed by rapidly increasing lacrymation, p phobia, 
pain and swelling of the lids, the whole symptoms being de- 
veloped in thirty minutes. ing from many 
slight attacks of a similar nature, applied cold water, 
which previously had relieved him ; but the pain and swell- 
ing increasing, I saw him the following day, apparently 
having suffered intense agony during the night. The lids of 
with the superciliary ridge, swelling extending some 
litile distance upwards over the forehead. The pain was 
(which was a ve ifficult operation, ia n 
so considerable amount of 
out. The conjunctival vessels were ex 

large, and the eyeball a brilliant scarlet ; cornea clear. 
these symptoms yielded to a brisk purge and Jead lotion 
in forty-eight hours. His fellow-workman was similarly 
affected, but to a less extent. 

As a considerable heat is thrown out from the lamp, it 
would be interesting to know whether these symptoms 
were caused by the or radiant heat. 

Hull. 


NEW SPLINT-REST SYME’S AMPUTA- 
TION. 


By HENRY A. LEDIARD, F.R.C.S. Ena., &c., 
SURGEON TO THE CUMBERLAND INFIRMARY. 


THE accompanying woodcut represents a splint-rest which 
has been made for me by the infirmary joiner under the 
direction of Mr. A. Proffitt, our house-surgeon at present. I 
have remarked that the ordinary straight back splint, although 
most valuable in many amputations, fails to give — Ms 
necessary, to the heel-flap in Syme’s amputation. I allu 
to aan sete the stitches are subjected to strain, and to 
cases where union of the flaps is delayed from some cause, and 
where adhesive plaster is employed after the stitches have 
been taken out. Again, in the usual dorsal position of the 
body after Syme’s amputation, the cut end of the tibia tends 
to project somewhat from the drooping of the heel-flap, 
which is sometimes more bulky and heavy than at others, 
according to the nutrition of the patient and amount of tissue 


available. I have lately tried the effect of a wooden splint 
so shaped as to fit the end of the stump and support its side 


and end. In order to promote drainage and to _ relieve 
tension, my old master, the late lamented Professor Spence, 
was in the habit of placing his Syme’s amputations upon 
their sides and bending the knee. The discharge would 
thus drain through the outer angle of the flap, near where 
the tip of the external malleolus had been. This is an excel- 
lent method in some instances, if the lateral posture is 
tolerated, but the stump has occasionally a tendency to slew 
round, and to require read justing with plaster. I consider, 
then, that the spliot-rest figu will afford another step 
towards that rest and freedom from pain so essential in 
treatment of wounds, which Hinton and Callender 
taught and practised. 

There are some Syme’s amputations which do not require 
a thought from the moment of the completion of the opera- 
tion, even strapping after removal of the stitches being 
who!ly unnecessary; but it is not so in all, and whether the 
latter are treated with Listerism or the open method, I think 
that in a few cases my spliat will be found serviceable, It 
will be observed that the splint is hollowed for the calf, 
as well as shaped for the stump end. 


Carlisle. 
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HOSPITAL MEDICINE AND SURGERY. 


[AvGust 26, 1882, 


NEW AURAL FORCEPS. 


By GEORGE ABBOTT, M.R.C.S., 
SURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL, ETC. 


For some years I have used an improved form of ear 
forceps, made for me by Messrs. Maw, Son, and Thompson, 
which I have found very convenient 
and useful for the various purposes 
for which such an instrument is 

uired ; and I therefore now bring 
it before the notice of the pro- 
fession. It is much lighter 
any I have yet seen, and from its 
even through a -8 um, 
When in use it lies aienn tite sides 
or floor of the canal, therefore it 
interferes but little with the axis 
of vision and facilitates the removal of 
anything the operator may desire. With 
it I have frequently removed plugs of hard 
cerumen which I had failed to dislodge 
with a syringe, and which otherwise must 
have waited until they had been softened 

the application of some alkaline solution. 

pints are gently insinuated down 
the sides of the meatus, slight traction is 
generally successful in promptly re- 
moving the whole mass and without 
causing the patient any discomfort. 
Though weak and acting at a mechanical 
disadvantage, the instrument is strong 
enough for the removal of foreign bodies 
which it is thought advisable to remove ‘ 
in this way, for it is certain that powerful instruments or 
much force is seldom necessary; indeed, as a rule, they 
are not only awkward but mischievous, 
Tunbridge Wells. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se De Sed. et Caus, Morb. lib, iv, Prowemiam. 


UNIVERSITY COLLEGE HOSPITAL. 


' PYELITIS (TUBERCULAR?) WITHOUT VESICAL DISEASE ; 


CONSTANT VESICAL PAIN REMOVED BY DRAINAGE 
OF THE BLADDER THROUGH A PERINEAL 
APERTURE; REMARKS, 

(Under the care of Mr, BERKELEY HILt.) 


IN certain cases of pyelitis, usually of tubercular origin, 
most of the patients’ sufferings are due to constant irritation 
of the bladder. The following is an instance of the relief 
which follows continual drainage of that organ through a 
perineal fistula containing a tube wide enough to permit of 
immediate evacuation of the irritating pus and uriae as they 
arrive from the ureters. Drainage of the bladder by eysto- 
tomy has been occasionally employed for thirty years by 
surgeons in Europe and in the United States to cure obstinate 
cystitis,‘ and attention has lately been again drawn to the 
expedieacy of opening the bladder for the purposes of search- 
ing its interior or of draining it in cases of obstinate cystitis 
or of severe pain in the bladder.? In the case about to be 
related drainage was obtained without dividing the neck of 
the bladder itself. The importance of this point was in- 

1 The Medical Record of New York, June 12th, 1880, contains an 
Sn ee mee aa of thirty-two cases of cystotomy in the 


2 See eee read hefore the Medical and Chirurgical Society in 
{ inald H 
arrison, Mr. Berkeley Hill, Sir Henry 


by 
published 


sisted upon hep Sia Thompson in the paper of which the 
title is appended. 

H. H— , aged thirty-two, was admitted into University 
College Hospital a second time on Oct. 12th, 1881. In 1879 
he had been an out-patient under Mr. Godlee’s care, suf- 
fering from painful, very frequent micturition, The pai 
was referred to the symphysis pubis, and was relieved by 
voiding urine. But it recurred every one or two hours, or as 
soon as one or two ounces of urine had collected. The man 
was pale and meagre, but otherwise free of objective sym- 

toms. The lungs were clear; the urine acid and clear, and 

of albumen ; the urethra of normal width ; the passage 

of a sound over the prostatic part caused a sharp burnin 

in, but the bladder otherwise indicated nothing abnorm 

he prostate was not enlarged or tender, nor could the 
vesicule seminales be distinguished. The cords, epididymes, 
and testes proper were quite healthy. No pains were re- 
ferred to the loins at this period. Rest and anodynes reduced 
the pain, and the man returned to work. In 1880 he was 
admitted to the hospital with considerable increase of his 
former symptoms. He complained in addition of aching in the 
left loin. There was also tenderness in the left renal region, 
The urine, still acid, contained pus in considerable quan ity, 
Exploration of the bladder gave the same negative result as 
before. Continuous drainage through the retained catheter 
was complained of; washing out and the use of various in- 
jections were therefore substituted, Some intermission of 
the pain followed this treatment, and the patient left the 
hospital. He was lost sight of until October, 1881. He then 
micturated every quarter of an hour, both by day and by 
night, Pain was felt for a few seconds after micturition 
along the penis, and aching pain had been coastant for the 
last few weeks in the left loin, being worse during mictu- 
rition. Since October 2nd he had had constant hematuria, 
At first quite purple, the urine became gradually light red ; 
its condition on admission was uniformly coloured throughout 
the flow. There was also much pus ia the urine, and it was 
ammoniacal. The patient had lost flesh greatly, but was free 
from cough and night-sweats, and had never spat blood. 
There was some duiness of the right lung below the clavicl 
and a few moist rAles in the supra-spioous fossa, Caref 
examination discovered no morbid condition of the urino- 
generative organs, except the kidaeys, and even when 
the patient was anwsthetised no lumbar tumour could be 
felt, After lying in bed a week the patient lost the blood 
from his urine for a short time ; it then returned in the shape 
of clots. The fetor and pus continued. The passage of a large 
clot caused much pain; but, on the other hand, its exit 
left an interval of painlessness. During November the pain 
increased, and was often referred to the pubic region instead 
of the left loin, and occasionally to the right loin. The 
urine, in spite of regular washing of the bladder, remained 
foul, loaded with pus, and nearly always containing shreds 
of blod-clot. The patient rapidly lost strength; his tem- 
perature varied between 100° and 104°; his appetite went 
and bedsores appeared, 

On November 30th the patient was etherised and his 
abdomea carefully explored, but without detecting a renal 
tumour. A staff for mesial lithotomy having been passed, 
the urethra was opened. behind the bulb, and the finger 

into the bladder. No tumour, nor even roughness, 
could be distinguished on the mucous membrane, of which 
the whole surface was easily searched by the finger when the 
apex of the bladder was pushed downwards. A lithotomy 
tube was tied in. Immediate relief followed the operation, 


and the calls to mieturate, which had been almost constant . 


for many months, ceased at once. In a few days the litho- 
tomy tube was removed, with the result of reviving the old 
penile and suprapubic pain and spasmodic desire to mictu- 
rate. To prevent this, a soft rabber tube, just long enough 
to reach the interior of the bladder, and mounted with a 
shoulder at the perineal end, was introduced, and gave 
immediate relief. It was continuously worn for several 
months. 

The patient’s general condition steadily improved. His 
appetite returned, and he slept well, and soon his bedsores 
healed sufficiently to allow him to sit upright. This posture 
he found most agreeable, as it ensured the most rapid 
evacuation of urine. In a few weeks he could shuffle about 
the ward, wearing a woman’s urinal. Though the patient 
gained flesh and strength, and was wholly free from pain 
for days together, his lumbar pain, now on one side, now on 


the other, returned for some hours occasionally, During 
these attacks the temperature would tise to 102° or 103° Fy 
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its usual range being 97°5° or 99° in the forenoon and 100° 
or 101° in.the afternoon. In Febr two short attacks of 
rexia with rigor drove him to bed for a few days, At 
times 104° were reached. The urine improved some- 
what ; though always loaded with pus the putridity dimi- 
nished, aud even disappeared, so that it was sometimes acid 
as it escaped through the tube. The clots were also some- 
times quite absent. The proportion of pus was generally 
about one-fifth of the whole bulk. In the latter end of 
March the bladder had contracted so much that when 
injected it could not hold more than one ounce, and the 
tube was frequently thrust forth. The patient felt well 
enough to work again, and desired that his fistula 
might be closed, that he might be free of the con- 
stant dribble. His solicitations became so urgent and 
his readiness to submit to any operation so unmistak- 
able, that he was etherised and his Joins carefully searched 
with the hope of finding a renal abscess or dilated pelvis 
which might be draived directly through the loin. But this 
discovery was not made; and the probability that both 
kidneys were greatly affected determined the abandonment 
of any project for nepbrotomy. The perineal tube was, 
however, removed, and the fistula allowed to shrink. As 
soon as the had narrowed considerably, the old fre- 
uent and painful micturition returned to such an amount 
that the patient begged the fistula might be again widened. 
This was done, and the patient regained his former ease. 
Nevertheless, henceforth he lost ground ; he became too weak 
to sit up, and his attacks of pyrexia were more frequent. 
Early in June he was transferred to the Highgate Infirmary 
of the Central Londoa Sick Asylum District. On June 2lst 
Dr. Garman, uncer whose care he had been placed, very 
kindly wrote that acute meningitis had set in, of which he 
shortly died, 

It is much to be regretted that the religious scruples of the 
patient’s friends prevented Dr. Garman from making a 
necropsy, and so tracing the whole course of the disease. 
The evidence that the bladder was not itself the seat of the 
mischief was satisfactory. The pus was never ‘‘ropy,” and 
the pain felt in that part was the same all through long 
before any pus appeared. Lastly, the whole bladder was 
easily searched by the finger, and any abnormal condition of 
importance could not have been passed over. 

here are several practical points illustrated by this 
succinct history of tubercular disease, apparently at first, 
and for a long time, primary of the kidney, causing during 
its development there symptoms of reflex irritation of the 
bladder and suprapubic pains long before signs of renal 
disease obvious. This case is an example of the 
rey of nephritic disease being mistaken for 
vesical disease, Yet there was early strong probability 
of the affection being renal, and not vesical, from 
the absence of aisease in the generative organs. Tubercle 
of the neck of the bladder (prostatic and _peri-prostatic 
tissue) gives rise to suprapubic pain and paioful and fre- 
quent micturition before cystitis is excited. But there is 
usually associated with it tubercular disease of the testes or 
vesiculz seminales ; also tubercle of the kidneys is usually 
secondary in point of time to that of the generative organs. 
With regard to the treatment, only palliative means could 
be adopted. The history shows how much distress may be 
removed by drhinage of the bladder in cases of advanced 
renal disease, even where that viscus is not itself diseased. 
When washing out does not give relief, the patient may be 
brought at once, by drainage through a fistala, from a con- 
dition of constant suffering to one of complete ease. The 
danger that attends cystotomy when the kidneys are affected 
is avoided by the plan adopted in this ease—viz., by limiting 
the incision to the perineum and to the membranous portion 
of the urethra, instead of carrying the cut to the bladder 
itself. In cases of pyelitis, prolonged retention of the tube 
is requisite; in those of cystitis, the cause of disease— 
tumour, enlarged middle lobe, &c.—can be removed or 
Temedied when a few weeks of rest suffice to cure the 
— ; consequently, in such cases, the drainage need not 

it long. 

In women stretching the neck of the bladder sufficiently 
to give room for removing the cause of cystitis is frequently 
practised. And the same procedure will give ease in cases 
of pyelitis where there is vesical irritation also. Mr. Hill 

rred to an instance of this which occurred to him a year 
or two ago. A young lady, a patient of Mr. Shoppee’s, of 
Kentish-town, was loag vesical irritation with 
pyelitis. Mr, Berkeley Hill and Mr. divided the 


neck of the bladder and dilated the urethra. No disease of 
the bladder was found, but the incontinence which was left 
by the operation for some time afterwards removed the con- 
stant straining to urine, and relieved the patient of 
pain until her death, several months later, from the general 


progress of the disease. 


ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO BRIDGE-ROAD. 


PYZMIA WITH ABSCESS AND HZAMORRHAGE INTO PLEURAL 
CAVITY; HEAD OF RIB AFFECTED WITH CORRE- 
SPONDING FACBTS OF VERTEBRA ; NECROPSY. 


(Under the care of Dr. PARK.) 


For the following notes we are indebted to Mr. T. Frede- 
rick Briscoe, resident medical officer. 

M. A. B——, aged three, admitted into Alexandra ward 
July 3rd, died July 7th. First taken ill on Wednesday, 
June 28th, with pain in right shoulder and outbursts of 
crying. There was no knowledge of an injury, bat the 
child had romped a good deal with the other children. The 
family history was good; no hereditary tendency. The father 
is a painter, and the children have access to the paint-pots, 
sleeping in the same room. There was one other child. 
The patient had had no previous complaints, Before arriving 
at the hospital two medical men suspected rheumatism. 
He lay with his eyes half open, and his tongue was thickly 
coated with a white fur. There was an offensive fecal 
odour. The child seemed to suffer much, for on being 
handled his cry was very distressing ; he was well nourished, 
and has had nv cough. There was a diffused glandu- 
lar swelling just above the left clavicle that caused the 
patient to out when touched, Opposite the middle 
of the spine was an in boil. he chest showed 
complete dulness in front of the left side; the heart sounds 
were very distant, and only heard at times ; apex beat could 
now and then be made out at ensiform cartilage. On the 
same side behind duiness was elicited, with tubular breath- 
ing, and there was a questionable pleuritic rab, The 
opposite side of the chest was also affected, there being dul- 
ness, with feeble respiratory murmur. The skin was hot 
and dry. Temperature 1034. Urine acid; specific gra- 
vity 1020; no albumen or sugar. The right wrist was 
slightly eularged. Patient to have a cantharides blister 
4ia, by 4 in. applied to the heart. Ordered milk and beef- 
tea ; also two ounces 

July 5th : Motions pale ish streaks.— 
Gth : The patient had been crying on and off all night. 
There was gurgling in the chest behind, the swelling at the 
root of the neck increasing. Ordered three grains of Dover's 
powder every four hours. The swelling at the wrist was the 
same. The child lay with his eyes half opeu; if raisedin 
bed the painfal cry was very distressing. He was quieter 
on his side —7th: Died quietly at 1.10 p.m. The tempera- 
ture gradually fell till the 6th, when it went up to 102°8°, 
then dropped a degree and a half; before death it went up 
again to 102°4°, 

Necropsy.—On removing the sternum, sanguinolent dis- 
colou pus oozed up, and on further removal the upper 
third of the left pleural cavity was full of a dirty rusty-coloured 
pus ; in the same cavity and partially attached to the walls 
of the chest was a large blood-clot about the size of a hen’s 
The heart was pushed over to the right side. The head of 
the first rib and the adjoining neck was bare of cartilage, and 
separated from its articulation with the bedies of the vertebrae, 
which had also their facets bare of cartilage. The posterior 
third of the correspondiug intercostal space was worm-eaten. 
Pas ran down beneath the tendinous structures close to the 
spine and also burrowed amongst the muscles of the back, and 
upwards into the neck. There were pleuritic adhesions qn 
the right side, and a slight effusion. ‘Ihe pericardial v= | 
contained an excess of fluid. Disseminated through 
langs were pyxmic patches of the size of beans and peas, but 
mostly the latter. There was no fracture of ribs, and om 
minute examination no bloodvess*! could be found ruptured 
to account for the hemorrhage. The enlarged wrist on inei- 
sion showed the parts to be healthy. The solitary glands 
with Peyer's patches were picked out in black spots as if 
there were some depo-it there. Besides.an excess of injection 
of a few of the valvule conniventes, the rest of the abdominal 
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contents were health, as far as the unaided eye went. There 
was a slight staining of the dura mater bctween it and the 
vertebree, opposite the diseasei spot. 


THE MANCHESTER WORKHOUSE HOSPITAL. 


CASE OF ABDOMINAL ANEURISM RUPTURING INTO THE 
PSOAS MUSCLE. 

For the following notes we are indebtei to Mr. W. E. 
Bailey, M.B. 

P, G— , aged forty-two, laboarer, mirried, was a imitted 
on May 23rd, suffering from pain in both hips, buck, and 
left side. His general appeiraace wa: that of a well- 
nourished man of muscular build. His previous health had 
been good until two years ago, when he fell from a scaffold, 
alighting on his back. After this accident he experienced 
severe pain of a gaawinz character in the back and. left 
lumbar region. The pain was constant, but subject to many 
severe exacerbatioas. Any a'temp’ at progression increased 
its severity. No history of syphilis or chronic alcoholism. 

On examining the seat of pain no swelling could be 
detected, but the dulness in the region of the left kidney was 
abnormally increased in area, extending horizontally from 
the vertebral column behind to a point midway between this 
and the middle line in front, and vertically in the mid- 
axillary line from the ninth rib to a couple of inches above the 
crest of the ilium. Pressure over the area of dulness caused 
great pain, and when in the recumbent position the patient 
experienced much difficulty in turning from side to side, 
during which effort the spinal column was kept quite rigid. 
Heart and lungs free from organic disease ; pulse regular, 
quick, and moderately strong ; anorexia; temperature normal ; 
urine healthy. Palpation and percussion revealed no other 
abnormal peculiarities in other regions of the abdominal 
cavity. urpentine stupes were applied over the painful 
— and one grain of opium was given at night with great 


ief. 

Patient appeared to be doing well until the 29th of May, 
when he again suffered from very severe gnawing pains, 
which were relieved for the time by the application of 
turpeatine stupes. The following evening the pain recurrin 
in the left lumbar region, a hypodermic injection of amy 
nitrite (1 in 10) was administered and followed by almost 
immediate relief. Patient slept well during the night, and 
expressed himself as feeling much better the following 
morning, the pain having entirely disappeared. About this 
time (June Is‘) the patient was placed on low diet and large 
doses of potassium iodide, absolute rest in bed being 
enjoined. He seemed to be progressing satisfactorily until 
the evening of June 2lst, when he became suddenly much 
worse. Mr. Voisey, the assistant medical officer on duty, 
being summoned, found the man suffering from excruciating 
= in the left side, urgent dyspnea, blanched countenance, 

with a cold and clammy perspiration ; pulse 
small, quick (140 per minute) and easily compressible ; his 
facial expression was indicative of great suffering, and his 
— appearance gave the impression that extensive 
ternal hemorrhage had occurred. On examining the seat 
of pain, a slight sweiling could now be _ perceived, 
characterised by expansile pulsation and dulness on 
percussion; but there was total absence of anything 
approachivg the nature of a bruit. Slight pressure over the 
tumour gave great pain; the area of dulness was much 
increased, its boundaries being as follows: above, seventh 
intercostal space ; below, crest of ilium; in front, a line 
drawn vertically from the anterior fold of the axilla to the 
crest of the ilium ; aad behind, the vertebral column. Over 
the rest of the abdomen the percussion note was normal, 
and remained so in whatever position the patient was placed. 
One grain of opium was ordered to be taken every three 
hours. The following morning (June 23rd), after a mode- 
rately good night, his general condition seemed slightly im- 
roved, and on examination the area of dulness had not 
ther increased, but the expansile pulsation of the tumour 
‘was much more distinct, though still, on auscultation, no 
bruit could be detected. The ratial pulse was almost im- 
perceptible ; the pain had abated in severity. The patient 
continued ia this state until 9°45 the same evening, when 
the breathing suddenly became gasping, and he died a few 
minutes afterwards from syncope. 
Necropsy, seventy-two hours after death.—Surface of body 


very much blanche; lips pale. On opening the abdomen 
the peritoneal cavity was found to contain a large quantivy 
of blood-clot, by far the larger mass having gravitated into 
the cavity of the pelvis. In the left lumbar region was a 
large fluctuating tamour, which had displaced the intestines 
and left. kidney forwards, and to the right. Extending up- 
wards it had encroached upon the left lung, and crossing the 
middle line a pouch as large as a heu’s egg was situated in 
front of the right k dary. Ou cutting the peritoneum over 
the tumour the left kidney was found pushed forwards by a 
muss of coagulated blood effused between its posterior 
surface and the sheath of the pso:s muscle ; after removing 
this clot the pxoas was found abn rmally large and mis- 
shapen, and on incis ng it a large quantity of clotted blood, 
maverated muscular tis-ue, anid lamated fibrin escaped. 
A horizontal iocision was then made through the tumour, 
prolonged a ross the m'dd'e line to the smal! tumour a'ready 
mentioned as situated iu front of the right kidney ; both the 
cavities communicated with the aorta by means of | 
openings. There was no trace of the posterior surface of 
aorta, ani the limiting sac of the aneurism behind was formed 
solely by the bodies of the first and second lumbar vertebrae, 
which were much eroded, ani the intervertebral dise stand- 
ing out between them unaltered. There was ao irregular 
rent in the peritoneum at the janction of the sac ot the 
aneurism of the left side, with the healthy part of the aorta 
through which the fatal gush into the peritoneal cavity must 
have occurred. Aorta studded with atheromatous patches ; 
other organs healthy, but excessively anzmic. 


Aebviewws and Hotices of Books, 


Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques, 
Directeur de la Rédaction, De. Jaccoup. Tome XXXIL 
Pp. 796. London: J.B. Baillitre, Tindall, and Cox, 1882, 

Tae principal articles contained in this volume are, 
Rongéole, by M. D’Espire; Saignée, by J. Ballet; Sali- 
cilique Acid, by MM. Prunier and Ory ; Salivaire (apparatus), 
by Delorme; Salivation, by Letulle; Sang, by MM, 
Danlos and Vibert; Sanitaire (régime), by M. Proust; 
Sarcome, by Heurtaux; Scarlatina, by Picot; Sciatique, 
by M. Homolle; Sclertme, by M. Balzer; Scorbut, by M. 
Rey; Scrofale, by M. Brissaud ; Scrotum, by M. Jallien. 

A large space is of course devotei to the blood by 
M. Danlos, which, in accordance with the excellent plan 
adopted ia this dictionary of practical medicine and surgery, 
is considered in all its bearings under one head. Its physical 
properties are first considered, and then the phenomena of 
coagulation (the theory of coagulation is taken up at a 
later period). The corpuscles are next described, com- 
mencing with the red, and giving their size, form, chemical 
reaction, number, and structure. The question of the 
existence of an envelope M. Danlos does not regard as abso- 
lately settled, though the balance of argument is against 
its presence. He has nething to say in respect to the 
colourless corpuscles of Nerris, Bizzozero, ahd Hart. The 
several modes of procuring blood-crystals are given, and he 
then proceeds to give the spectrum of oxidised and deoxidised 
hemoglobin. A good account is added of the replacement 
of oxygen by other gases, as CO, NO, C,H,, and CNH, 
which Jast M. Danlos agrees with Gamgee in regarding as 
doubtful. The chemistry of the plasma follows, and it is 
impossible to read this without feeling how imperfect our 
knowledge is of the entire subject of the organic constituents 
of the blood, and how much remains to be done for 
pathology by modern chemistry, the variations in the kind 
and quantity of albuminous compounds in particular opening 
up a wide field for research, M. Vibert contributes a short 
but good article on the medico-legal aspee's of the blond, 

The article on Sarcoms by Heurtaux summarises very 
fairly our present knowledge of this form of disease. He 
recognises three kind of cells: round, fusiform, and giant, the 
predominance of one or the other of which confers its special 
characters on the growth. He does not admit the existence 
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of free nuclei. The cells in direct contact with each other or 
separated only by a little soft amorphous matter, and more 
or less numerous compose the whole mass of the 
tumour, and he describes the different forms of sarcoma 
under the headings given by Cornil and Ranvier, of encepha- 
loid, fasciculated, myeloid, osteoid, neuroglic, angiolithic, 
mucous, lipomatous, and melanotic. The fasciculated form is 
our recurrent fibroid, the neuroglic is the glioma of Virchow, 
and the angiolithic is the psammoma of the same author. 

As we advance in life many of the tissues harden and 
condense, a process of induration affects the internal organs, 
the functions of which are gradually performed with less 
and less activity, and by degrees the natural structures 
are to some extent replaced by connective tissue. In various 
forms of disease a similar but more rapidly progressive 
change is observed, to which the term sclerosis is applied. 
In investigating the phenomena attendant upon this change 
French observers have been prominent. 

Kiernan, indeed, in this country was the first to poiat out 
the alterations which occur in chronic interstitial inflamma- 
tion of the liver, and paved the way for an extensive generali- 
sation of the process ; but we are indebted to Esquirol and 
Calmeil for much original information in regard to the 
changes occurring in diffuse periencephalitis ; to Dachenne 
for many important facts bearing on locomotor ataxy ; and 
to Charcot for his observations on visceral cirrhosis. The 
microscope shows that sclerosis may be divided into two 
periods, one in which there is an immense development 
of embryonic cells with concomitant extension of vessels, 
and a second period in which either the vessels disappear 
and the tissue formed by the cells becomes hard, firm, and 
contracted, leading to the atrophy and disappearance of the 
normal tissue, whilst the new tissue itself, by further con- 
traction, may ultimately become greatly reduced in bulk, 
so that a kidney, for example, suffering from advanced 
sclerosis may weigh less than an ounce ; or, if the vascular 
supply be not interfered with, hypertrophy instead of 
atrophy may be seen, as in elephantiasis Arabum and hyper- 
trophic cirrhosis of the liver. The etiology of sclerosis is that 
of chronic inflammation generally, and M. Balzer, by whom 
the article is written, divides the various forms primarily 
into diffuse, systematic, specific, and neoplastic sclerosis. 
In the diffuse form he includes traumatisms and phlegmons 
of all kinds, in the systematic form he includes interstitial 
nephritis, cirrhosis of Laennec, and perivascular sclerosis, 
with passive congestion—in fact,all those forms which follow 
primitive interstitial inflammation, as well as those which 
are consecutive to parenchymatous lesion. His group of 
specific scleroses embraces those that are of parasitic origina, 
as lepra, tuberculosis, syphilis, and those resultiog from 
paludism, whilst the neoplastic scleroses are represented 
by fibromata and scirrhus. Each of these forms is briefly 
described. 

and 


Manual of Pi Hi. By CoRNIL 
Edition ited and Enlarged. 
Translated, with the approval of the o—- by A, M. 

Hart. London: Smith, Elder, and Co. 1882. 

PATHOLOGICAL students are too familiar with MM. 
Cornil and Ranvier’s manual and appreciate it too highly to 
do else than cordially welcome this translation, which has 
promptly followed upon the appearance of the French 
edition. For it is no exaggeration to say that the publication 
of the first part of the manual, thirteen years ago, was an 
event that did a great deal to stimulate careful histological 
study in morbid anatomy. The volume that then appeared 
dealt chiefly with tumours, and it supplied a want not met 
by the magnificent (but unfortunately never completed) 
masterpiece of Virchow, where histological details were 
somewhat subordinated to the wider bearings of the subject. 
In the present new edition this first volume comprises not 
only general pathology, but also deals with the lesions of the 


tissues, the second volume, the appearance of which, we trust, 
will not be long delayed, being devoted to the special organs. 

The great merit of Cornil and Ranvier's book has always 
seemed to us to lie in its eminently practical character. The 
authors deal but slightly with theoretical questions, and when 
they do venture upon such ground their deliverances are far 
less sound than many other treatises. But in the work of 
descriptive histology, and the correct interpretation of the 
characters presented by tissues and organs when examined 
by the microscope, they certainly excel; and many an 
investigator owes a debt of gratitude to these writers for 
having guided him aright in the pursuit of this branch of 
knowledge. The translator of this volume worked in their 
laboratories and has their particular sanction for the trans- 
lation. The first edition was rendered into English by 
Dra, Shakespeare and Sims, of the United States, and they 
made several additions to the text and illustrations. But 
the present translation contains few such additions. Indeed, 
the work is sufficiently complete ia itself, and it were a pity 
to deprive it of its characteristics by unneeded paragraphs. 

In comparing this with the first edition we note several 
important changes, both in the sections devoted to normal 
histology of the tissues and in the purely pathological 
ciapters. Moreover, the introduction of a chapter on the 
blood and several additions to that on diseases of the nervous 
system testify to the advances made in the science during 
the last decade, On the whole we may safely recommend 
the work as the foremost text-book of its class, and we are 
certain that it will now be widely studied by many to whom 
the original was a closed book. 


Heo Fnbentions. 


NEW SAFETY HYPODERMIC INJECTOR. 

In view of the frequent employment now made of hypo- 
dermic medication, and the costliness and trouble of the 
syringe generally used for the purpose, Dr. Ward Cousins, 
Surgeon to the Royal Portsmouth Hospital, has introduced 
a cheaper and simpler instrument. It consists of an elastic 
measuring ball and an injecting needle ; a boss on the latter 
serves for a handle in its introduction ; the needle may be 
either fixed to the ball or jointed at the boss. The balls 
are made in various sizes, holding from one to twenty 
minims, so that if the right ball be selected an accidental 
overdose of the drug administered is impossible. The ball 
is charged by compressing the ball and allowing it to ex- 
pand, while the point of the needle is immersed in the fluid 
to be injected. Dr. Cousins urges that a separate instra- 
ment should be used for every drug, and also for every 
patient. We doubt whether this ‘‘ safety” injector will 
replace the syringe now in use; but in cases where it may 
be considered necessary to leave the administration of hypo- 
dermic injections to nurses or patients’ friends, this injector 
will be found a great improvement upon the syringe. The 
apparatus is made by Messrs. Lynch and Co. of Aldersgate- 
street. 


HUXLEY’S SUPPORT AGAINST RIDER'S SPRAIN, 

THIs apparatus consists of a firm band fitted with a pad 
impinging on the usual seat of injury. The band is firmly 
buckled so as to secure pressure on the very highest part of 
the thigh. The holding it securely in this position has been 
the great difficulty, but this is effectually accomplished by 
Mr. Huxley's arrangement of support by a pelvic band, 
which renders the important thigh arrangement absolutely 
immovable. The drawback to the figure-of-8 contrivance, 
recommended by many surgeons, is that it is necessarily 
relaxed when in the riding position, and cannot secure the 
direct support realised in all positions by this band. 
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STRENUOUS as have been the efforts made to establish for 
syphilis a position in the domain of bacterial pathology, 
they have at present met with but scant success, Never- 
theless, all analogy points to the probability that syphilis, 
like leprosy and so many acute diseases, depends upon an 
organised contagium, and the proof of it cannot be long 
delayed, although the observations which exist at present 
are too fragmentary and varying to be allowed very strong 
weight. indeed, has described bacteria in freshly 
extirpated primary indurations, but could not succeed in de- 
monstrating the presence of such organisms in the secondary 
gummata, AUFRECHT found micrococci in the juice from a 
condyloma, and now a further link in the chain of evidence 
has been supplied by Brrcn-Hirscure.p, of Berlin, who 
states that he has found micro-organisms with constancy in 

ulcers. The growths were for the most part of 
recent date. The bacteria were most abundant at the limit 
of the granulation tissue towards the part which had under- 
gone granular disintegration, and passed into the periphery 
of the latter—i.e., into the central caseating mass. They 
could be most readily demonstrated where the round and 
fusiform cells of the granulation tissue were less densely 
aggregated. As a rule, the bacteria were absent in the 
finely fibrous part of the syphiloma, and they could never 


be discovered in the syphilomata which had undergone com- 


plete cicatrisation. 

Whenever the bacteria were free in the tissues, they were 
constaptly aggregated into small colonies. When these were 
examined with a moderate magnifying power, they often gave 
the impression of roundish micrococci, but in many colonies 
they were seen to be small rods ; under a higher magnifying 
power the roundish objects were discovered to be distinct 
tods, but very short, not more than a micro-millimetre in 
length, relatively thick, and with rounded extremities. 
While it seems probable that the round appearance of the 
elements is in many instances merely an optical illusion, yet 
in some colonies groups of distinct microeocci could be seen. 
They were especially conspicuous in the tissue at the base 
of a syphilitic ulcer of the intestine. Near each aggrega- 
tion of minute rods there were also, in many preparations, 
groups containing rods of larger size, three or five micro- 
millimetres in length. These lay in long fusiform aggrega- 
tions; transitional forms were seen between the larger and 
smaller rods. The larger were slightly curved, with rounded 
extremities, and frequently presented knob-like swellings. 
No distinct segmentation could be seen, but merely in- 
dications of the process. In some instances iatracellular 
bacteria were found, especially in a gummatous tumour of 
the suprarenal body in a large liver gumma, and in one in 
the lung in a case of inherited syphilis. The cells which 
contained bacteria were round, oval, and spindle-shaped 
elements of the granulation tissue, They were often spread 


equalled in number the cells which contained no micro. 
organisms. The rods in the cells were short and thick, 
resembling perfectly those of the smaller aggregations, 
Some cells were entirely filled by them; in others the 
organisms were arranged in a ring in the periphery of 
the cell. 

The free aggregations of bacteria were detected in a 
tolerably simple manner. Sections from organs which had 
been hardened in absolute alcohol were laid for a short time 
in vinegar, and then examined in glycerine. The masses 
of bacteria in the translucent tissue could then be readily 
seep, conspicuous, in consequence of their strong refract- 
ing power, among the other clear and swollen elements, 
Fuchsin was found to answer best for colouring the bacteria, 
The section was placed for a short time in a 
concentrated watery solution, obtained by diluting an alco- 
holic solution. The water was then removed from the 
section by means of alcohol. It was cleared by oil of 
cloves, and examined in Canada balsam. The aggregated 
bacteria, and still more those in the cells, were then conspi- 
cuous by their red colour, which was, however, destroyed 
by the addition of concentrated acetic acid. Twelve gum- 
mata from seven cases were examined in this way: one of 
the brain, two of the lung (one of them from acquired and 
the other from congenital syphilis), five of the liver, one of 
the suprarenal body, one of the wall of the stomach, and two 
of the intestine. In all the bacteria were found, although 
their number presented considerable variations, and in some 
only the smallest, micrococcus-like rods could be seen. With 
these, tissues obtained in a fresh state from living subjects 
were also compared, These were taken from three condylo- 
mata, an indurated chancre, and a papule from a papular 
syphilide. Sections were made with a freezing microtome, 
and were cleared with acetic acid. In all were found the 
same masses of small, short, refracting rods. They were most 
abundant in the one broad condyloma, in which they lay in 
the cells of the Malpighian layer, and in the connective 
tissue of the papillary bedies. Lastly, the blood of a patient 
suffering from a syphilitic roseola was examined, but no 
bacteria could be found in it. 

The micro-organisms found by KLEss in the induration 
tissue of a chancre, granules and short thick rods, corre- 
spond closely in character with those now described by 
Brrcu-HirscHFELD ; but the latter could see no individual 
movement of the bacteria, such as was described by Knxps. 
The micrococeal objects found by AUFRECHT are also, 
perhaps, identical with the smallest rods, with which they 
correspond in their ready and deep colouration by faehsin. 
Where these organisms are found in morbid structures 
which have lost their covering of protective epidermis, it is 
obviously possible that they may have entered from without, 
and may thus have no specific character or special patho- 
logical significance. But this objection does not apply to the 
presence of these bacteria within gummata in various in- 
ternal organs, a fact which renders it highly probable that 
they are, in fact, the elements, or, at least, the bearers, of 
the syphilitic contagium. It is only by accumulated evidence 
of this character that the organised character of the syphilitic 
virus can be rendered probable. A rigid proof, in such a 
case, can only be furnished by the cultivation of the 
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disease by their inoculation, The obvious difficulties in | the patients, not of the State. Bat though they are naturally 
the way of such verification render it doubtful whether | unwilling to be made informers, or, as Dr. MAHOMED said, 


this rigid proof will ever be forthcoming. 


detectives, they will be true to their reputation of doing 
more in the way of preventing disease than all the rest of 


THE notification of infectious disease is one of the great | the public put together. They will be true to their duty to 


questions that must be settled, One human being can 
scarcely do a more cruel or a more unjust thing to another 
than convey to him by neglect an infectious disease. In 
this country we are worshippers of liberty ; but true liberty 
has its limits, and anyone who claimed the right to transmit 
to his neighbour or his neighbour's child scarlet fever or the 
hideous small-pox, would find himself in the company of 
anti-vaccinationists and other fanatics. The facts which 
come to light every now and again of the transmission of 
such diseases by carelessness or concealment, are making a 
strong impression on the public mind, which, in the case of 
thirty-one towns, has grown into a demand for a law 
requiring the notification of infectious diseases, This 
demand is at first sight so reasonable, that there is great 
danger of its being made too abruptly and without 
sufficient regard to all the objections and difficulties in the 
way, and without due consideration of the question upon 
whom this daty of notification shall rest. It is evident that 
there is some difficulty in the mind of the profession itself 
as to this question, and that some of those who assume to 
represent it have really not been doing so. Though the 
accuracy of some of the statements in a pamphlet entitled 
‘The Relation of the Parliamentary Bills Committee of the 
British Medical Association to the Compulsory Notification 
of Infectious Diseases” has been called in question, it is 
tolerably clear that the Parliamentary Bills Committee, 
consisting largely of medical officers of health and other 
metropolitan members, have been under great delusions as 
to the feeling of the Association in favour of a system 
of notification by the medical man. The recent discus- 
sion in the Association, and the resolution proposed by 
Dr. MAHOMED, in which it ended, are proof of this, This 
resolution took the shape of an amendment on a proposal of 
Dr. LITTLEJOHN’s,— 
“* To decline to withdraw the approval which the Associa- 
tion has repeatedly expressed in favour of urging Parliament 
to make the notification of infectious disease generally com- 
pulsory, under such conditions as may appear to be, after 
due inquiry, best calculated to protect the public health.” 
Dr. MAHOMED’s resolution, ultimately carried, is as 
follows : 
“ That this meeting earnestly desires compulsory notifica- 
tion of infectious disease, but it wishes to express its 
opinion that the compulsion to notify should be placed upon 
the householder, as his duty as a citizen, and not upon the 
doctor.” 
It is gratifying to us to find the Association expressing so 
plainly the views we have always held on this subject—a 
desire for a system of notification, and the opinion that the 
duty and responsibility of notifying should rest with the 
householder. It is time that this duty and responsibility 
were duly brought home, by the education of law, to the 
mind of the said householder, who with an apathy that 
would always be criminal if it were not frequently associated 
with ignorance, often infects a whole connexion or neigh- 
bourhood. Medical men require no such education. They 


their clients, and give them timely information of diseases 
which have a terrible public interest, and which the client 
will have to report to the sanitary authority. In any legis- 
lation on this subject much will be gained by consideration 
of the medical practitioner, and by securing that he shall 
be in no way hurried. The diagnosis of infectious diseases 
is sometimes, even for days, a matter of difficulty. The 
initiatory symptoms of the most diverse diseases have a con- 
siderable resemblance to each other. Time must be given 
for the medical man to be perfectly satisfied in his own 
mind. Medical officers of health who do their work best 
have no difficulty in securing the co-operation of medical 
men, It will be so still more under a public system of 
notification, when the diagnosis of disease will have a 
new and a public importance. Only there must be no 
undue haste, The medical man will be entitled, more 
than ever, to ask for time to form sound conclusions 
before imparting them to those who will have to transmit 
them to the sanitary authority. 


Dr. ATTFIELD’s presidential address, delivered to the 

members of the British Pharmaceutical Conference at 

Southampton on Tuesday last, contains much that is of 

interest to medical men. Pharmacy in every country has to 

perform high and important duties towards the State. As 

the handmaid of medicine, she must help us in our en- 
deavours to cure the sick and maiatain the health of the 
community. To procure drugs she must search far and wide, 

and must then take steps to distribute them to the consumers, 

As Professor ATTFIELD points out, this question of distribu- 
tion is a very serious one. Very different agents perform 
this duty. There is first the pharmacist proper, who is not 
only a distributor but a manufacturer or compounder of the 
pharmaceutical preparations he distributes. Then there is 
the druggist who makes few if any compounds, trusting for 
their purity and efficiency to wholesale manufacturers, 
Third in importance as a distributor of drugs is the general 
practitioner of medicine who supplies an important demand, 
not only where pharmacists could do the work, but in out- 
lying country districts remote from a druggist’s shop of any 
kind. The distribution of drags is also effected to some 
extent by shopkeepers other than druggists—by grocers, 
drapers, and such vendors—who admittedly know nothing 
about drugs, and who, except that they buy in bulk from the 
wholesale dealer or manufacturer, and retail in small quan- 
tity, sell the drugs in the state in which they are received. 
Lastly, drug distribution is in many countries extensively 
accomplished by the agency of proprietary medicines termed 
** patent,” though only so-called nowadays in a /ucus a non 
lucendo sense, the composition of most of them being a secret. 
Those compounds pass from the prodacer to the consumer, 
either by the agency of the retail dealer or through the post- 
office. The maker of the patent medicines may or may not 
be a person having knowledge of drugs, and may not even 
reside in the country in which his articles are sold, so that 


have no leisure to become informers, They are the servants of 


he cannot be held legally responsible for any harm they may 
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do, As anexample of the enormous use of these preparations 
in this country, we are told that patent medicine stamp duty 
to the amount of £144,000 was paid last year, which is 
equivalent to at least a million sterling as the present annual 
payment by the British public for secret remedies. 

_ Tue Report of the State Board of Health for the Hawaiian 
Islands, after dealing with a serious epidemic of small-pox 
during the past year, contains an account of the leper settle- 
ments for the islands, and of their administration. Dr. G. 
L. Frrcn speaks in terms of the strongest condemnation of 
the manner in which lepers, when discovered, are hurried 
off to the principal island settlement, and he regards the 
severity as entirely uncalled for. But he bases his opinion 
largely on the view which he holds, to the effect that leprosy 
is not infectious or contagious; that it is, in fact, a fourth 
stage of syphilis brought about by the ravages of that dis- 
ease in a virgin race, amongst whom the poison was intro- 
duced about a hundred and fifty years ago. The people 
being of a thoroughly licentious character, syphilis had, 
according to Dr. Fircu, thoroughly permeated the community 
about sixty years ago; and then, owing to a special pre- 
disposition of race, the disease known as leprosy manifested 
itself as a stage of syphilis. He brings forward a series of 
arguments in favour of his views, one of these being that he 
never yet has seen a case of leprosy in which syphilis as an 
antecedent, either hereditary or otherwise, could not be 
made out. On the other hand, Dr. N. B. EMERSON very 
strongly combats these views; he entertains the opinion 
expressed in the Report on Leprosy by the Royal College of 
Physicians, to the effect that leprosy is a disease sui generis, 
and quite unconnected with any other affection. He shows 
that leprosy antedates syphilis by many hundred years ; that 
in many races syphilis in its most aggravated and neglected 
forms prevails without a sign of leprosy; and that, though the 
Hawaiians were extensively diseased with syphilis before 
leprosy appeared amongst them, yet that a considerable 
minority, including lepers, are and have been exempt from 
that disease in any form. And, lastly, he holds that 
views similar to those promulgated by Dr, Fircu are full 
of peril, because of the influence they may have in leading 
to a sanitary policy which is likely to be destructive to 
health amongst such a population as that under considera- 
tion. Dr. EmMERsON’s views are certainly those which are 
most generally entertained, and they are based on a wide 
experience of the disease in many parts of the world. They 
must also be held to justify some form of isolation for those 
attacked with this terrible disease. But nothing can, we 
think, call for action such as is described in certain parts of 
the report, and which has also called forth a protest by the 
Assistant Attorney-General of the kingdom. This gentle 
man describes how people supposed to have leprosy have 
been taken summarily from their houses by the police 
authorities, and have, without a moment's preparation, 
been ordered into boats, and conveyed across to one of 
the island settlements, where, as he says, they “are 
practically doomed to death.” Some of these people were 
parents hurriedly taken from their children, some husbands 
removed from their wives, and this without even a chance 
of getting the clothing necessary to their change of abode, 
or of an opportunity of arranging their affairs. It is hardly 


to be wondered at, under these circumstances, that slight 
attacks of leprosy are carefully concealed, especially amongst 
women, who can remain in their own homes, that treatment 
in the early stages is hence neglected, and that the disease 
spreads till, as Dr. Frrcu says, it is to be found everywhere 
amongst the native population. It is, however, satisfactory 
to find that the principal settlement at Kalawao consists of 
some 5000 acres of fine pasture land, interspersed with 
woodland and valley, mountain and ocean, where the 
lepers find agricultural and other employments, and that 
they are unanimous in their testimony as to the excel- 
lence of the food provided for them by the State Board 
in their enforced banishment. 


Sanstations, 


THE PROGRAMME OF THE INTERNATIONAL 
SANITARY CONGRESS. 


THE carefully devised programme of debate laid down for 
the International Congress of Hygiease which, as we an- 
nounced last week, will meet at Geneva from the 4th to the 
9th of September, conveys a very clear conception of the 
subjects to be discussed. General meetings will be held in 
the afternoon, while in the morning the Congress will be 
divided into sections. The first afternoon will be devoted 
to inaugural addresses, and the report on the prize of £100 
offered by the Provincial Council of Turin for the best work 
on hygiene in rural districts. The second sitting will be ren- 
dered particularly attractive by the presence of M. Pasteur, 
who has promised a paper on “ L’Atténuation des Virus.” 
Dr. and Professor A. Corradi, of Pavia, will introduce a 
debate on the contagious nature of phthisis and its relation to 
questions of general hygiene. Dr. G. Varrentrapp, sanitary 
councillor of Frankfort-on-the-Main, is to read a paper on 
what are termed ‘‘ holiday colonies,” an organisation peculiar 
to Germany, by which delicate town children are sent out 
for various periods into raral districts. As an appropriate 
local subject, Dr. H. C. Lombard of Geneva will open the 
fourth meeting by discussing the influence of mountain air 
in the treatment of disease, and among the list of speakers 
we note the familiar name of Dr. Paul Bert. Dr. W. Marcet 
will also speak. The work of the sections is far more 
elaborate. There will be in all five sections. The first, 
devoted to general administrative and international hygiene, 
will debate the prophylaxis of typhoid fever and the influence 
ofalcoholism. Dr, A. Proust, who with Dr. Bert was a mem- 
ber of M. Gambetta’s cabinet, will present to this section a 
study on the Mecca pilgrimage and its influence in spreading 
cholera throughout Europe, with respect especially to the 
epidemic of 1881. The spread of yellowfever, quarantines, the 
necessity of weekly rest, and, finally, the principles of sani- 
tary administration in England complete the subjects of this 
section. Mr. Edwin Chadwick, C.B., and Dr. Acland, Pro- 
fessor at Oxford, are to introduce the last-named subject. In 
the second section, devoted to Military and Public Hygiene, 
Dr. Vallin, Professor of Hygiene at the Val-de-Grice, and 
editor of the Revue d’Hygiéne, has a very remarkable paper 
on disinfection. The elaborate summary given of this essay 
in the programme shows that the learned professor has 
entirely adopted English ideas on this all-important subject, 
though these principles have so often been qualified in 
France as exaggerated and impracticable. Dr. Vallin now 
advocates compulsory declaration of infectious diseases, 
isolation, disinfection by fumigation, by dry heat, and de- 
struction by fire, and within the room itself, of especially 
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contaminated objects. This—for the Continent — most 
progressive paper will be followed by another on the disin- 
fection of persons. It would, however, take too much space 
to enumerate all the subjects that will be discussed in the 
sections, these embrace the question of cemeteries and cre- 
mation, medical and sanitary statistics of every description, 
the effect of bad shoes on the effective strength of armies, 
sanatorium for strumous children, hospital barracks, the 
prophylaxis of diphtheria, the disposal of sewage, the venti- 
lation and warming of dwellings, industrial poisons, the 
report of the International Society for the Improvement of 
Drinking Water, putrefaction, the effect of schools én the 
health of children, the prophylaxis of hydrophobia, and, 
finally, a very interesting paper by the eminent architect, 
M. Emile Trélat, on the advantages and disadvantages of 
a permeable surface to the walls of dwellings. With so 

@ programme before them we trust that a large 
number of English sanitary reformers will assist by their 
counsel and presence this international effort to improve 
public health. 


THE REPORT OF THE ROYAL COMMISSIONERS. 


WE are at length in possession of the Blue Book of the 
Medical Acts Commission, including the report of the Com- 
missioners appointed to inquire into the Medical Acts and 
Minutes of Evidence, Appendices, and Index. Thus, for 
the sum of five shillings, members of the profession, on 
application to Her Majesty’s printers, Messrs. Eyre and 
Spottiswoode, can receive a valuable body of evidence on the 
working of our present examining bodies and of the Medical 
Council which cannot be had in any other form, and which is 
likely to constitute the basis of new and much needed legisla- 
tion. We shall take an early opportunity of commenting on 
the evidence of the forty-two witnesses examined by the 
Commission, only in the meantime expressing satisfaction 
at the fact that the volume is issued in time for considera- 
tion before the pressure of the autumn session begins. In 
the absence of Lord Spencer, this duty will mainly fall on 
Mr. Mundella, who may be trusted to take a sensible view 
of the means for diminishing the absurd number and the 
competition of the licensing bodies, increasing the efficiency 
of the Medical Council, and making it more easy for the 
public to distinguish between qualified and unqualified 
practitioners of medicine. 


THE TYPHOID FEVER EPIDEMIC AT BANGOR. 


WE regret to learn that during the past two weeks the 
epidemic at Bangor has shown sigas of rapid extension, and 
that considerable public anxiety prevails in consequence. 
It is, however, a matter of common experience that an 
enteric fever outbreak, commencing by means of water- 
pollution, makes later on, and this even when the original 
source of pollution has been stopped, rapid extension in 
localities where faulty sewers and house-drains exist. As 
we pointed out last week, these are precisely the conditions 
prevailing at Bangor. The houses being placed, by means 
of drain-pipes, in direct communication with sewers now 
containing the specifically poisoned fever evacuations, their 
occupants must of necessity be exposed to the inflaence of 

he poisoned drain air, The disconnexion of all house- 


It is alleged that sufficient skilled men cannot 
be obtained for this purpose, but if the sanitary authority 


Quite apart from the 


would be an immense gain to the town if the sick could 
be aggregated in a place where they would be under 
efficient supervision, so that their excreta should no longer 
find their way into the faulty town sewers. The sanitary 
authority has ample powers to make such provision, and in 
the interests of the health of the community it should not be 
delayed. Hospital tents have been referred to as desirable. 
With regard to this, experience has shown that with well- 
constracted double-walled hospital marquees, such as are 
provided by Messrs. Pigott Brothers, of Bishopsgate-street 
Within, the best results may be expected; and, as the 
summer season is passing away, it may be well to recall the 
satisfactory results which followed on the heating of these 
tents by means of hot-water pipes when they were used last 
year by the St. Pancras vestry. 


THE RAPIDITY OF VISUAL PERCEPTION. 


M. CHARPENTIER has endeavoured to determine (as others 
have previously done) the interval which elapses between 
the appearance of a light before the eye and the production 
of a signal by the subject as soon as the light is perceived. 
In the course of these experiments, he ascertained whether 
the interval is the same for the central and peripheral parts 
of the retina, whether exercise is capable of modifying the 
duration, and whether such modification produced by exer- 
cise is or is not limited to the part exercised. In these ex- 
periments, the eye, fixed in the centre of a perimeter, was 
directed towards the bottom of a large box lined with black, 
in which a hole was made, a square centimetre in size, 
opposite a well-lighted window, but usually closed by a 
black metal plate. This plate was kept in position by an 
electro-magnet, so that it fell immediately as soon as the 
circuit was broken, and the interruption was also indicated 
by an automatic registration on a revolving cylinder. This 
marked the moment at which the window was exposed. 
The pressure of a button, the moment the light was seen, 
re-established the circuit, which was also marked on the 
registering cylinder. The interval between the interruption 
and restoration of the circuit, measured by the vibrations of 
an electric chronograph, indicated the time necessary for 
the individual to perceive and to signal the light. This 
perception-interval, “‘ personal-equation” (which M. Char- 
pentier calls by the somewhat misleading term of ‘“‘ duration 
of luminous perception”), is found to vary for the same 
person and under the same conditions, the longest interval 
being about double the shortest. But the mean of a series— 
say ten—is found to be the same for the whole period of the 
experiment. In the case of the author, for instance, with 
daylight, the average period was found to be ‘13sec. The 
interval varies also, in different persons, from ‘09sec. to 
‘15sec. Under normal circumstances the interval is the 
same for each eye. It is notably augmented by another 
cerebral occupation imposed on the person during the expe- 
riment, If the subject talks, for instance, or listens atten- 
tively to a lecture or a conversation, the latent interval may 
amount to ‘04sec. or "06 sec. more than when all his atten- 
tion is concentrated on the observation. The interval is 
always greater for indirect than for direct vision, and it is 
the longer the farther the poict stimulated is from the centre 
of the retina. At first the difference is very considerable, 
amounting to as much as ‘07 sec.; but it lessens gradually 
during a long course of experiments, and at the end of six 
weeks did not in one case exceed 02sec. The difference 
cannot, however, be altogether removed by exercise, which 
also lessens the interval for direct vision. Having ascertained 
that the interval was the same in each eye, M. Charpentier 
made, every day during six weeks, fifty observations at two 
points, one at the centre and another 80° distant from the 
centre in the outer part of the visual field, At the end of 
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this time he was in a position to appreciate the influence of 
exercise on these points in the other retina, and also on 
other points of the two retinw. The interval attained 
was for the centre of the left eye ‘129sec., and for the 
unexercised centre of the right eye ‘l43sec. At the 
peripheral spot in the left eye an interval of ‘1 sec, was 
required, and at the corresponding point in the other eye 
"210 sec. This exercise had notably lessened the interval at 
the points used in the left eye. It was interesting to ascer- 
tain whether it had had any influence on the points not 
exercised in this eye. It was found that the interval was 
similarly lessened for all peripheral points in the outer half 
of the field, but not for those in the inner half, Hence exer- 
cise of one excentric point seems to influence all points of 
the same half of the retina, and not those of the other half. 
More, this influence had extended to the corresponding half 
of the field of vision of the opposite eye, in which the interval 
was much shorter than in the non-corresponding half. This 
can only be explained by admitting the semi-decussation of 
the optic nerve fibres at the chiasma, and supposing that the 
exercise influences, not the retina, but the centre which 
receives the impressions from the corresponding half of each 
retina. M. Charpentier seems to have attended in his con- 
clusions too exclusively to the sensory part of the process 
which he has measured, since a considerable part of the in- 
tervai must have been occupied by the motor process involved 
in giving the signal. It is therefore clearly incorrect to speak 
of the interval as simply the “‘ duration of perception.” This 
consideration, however, brings out a new point of great 
interest. A priori, it might have been expected that exer- 
cise would have lessened the interval for the parts of the 
retina not practised, although in slighter degree, because the 


effect of exercise in abbreviating the interval must be sup- 
posed to tell upon the motor as well as the sensory portion of 
the process. But this seems not to be the case. The interval 
for the non-practised halves of the retina was not shortened, 
and hence exercise seems to facilitate chiefly the sensory 


portion of the process. 


CITY DRINKING. 


ONE of our contemporaries is informed by a medical man 
that ‘the growing habit with young men of taking nips of 
brandy,” and glasses of ‘‘Irish,” at all hours of the day, is 
becoming a serious evil. The practice of taking a glass 
whenever one meets a friend or acquaintance is, it is added, 
but too common, and in the City it often means half a dozen 
or more visits to the “‘shades” before luncheon. We hope 
our contemporary is wrongly informed, Certainly a more 
shady habit than that he describes could not be conceived. 
We are informed differently, and told that there is a marked 
tendency in the City for young men to take food, milk, or 
coffee, or sandwich, and not ‘‘nips” ; further, that there is 
far more care in this matter in the City of London than in any 
other great city, as, for example, Liverpool, Manchester, or 
Newcastle, where casual and commercial drinking, as it may 
be called, is carried on with fy less regard to consequences. 
Whether our information is right or that of our contempo- 
rary, it cannot be too plainly known that medical authorities 
are absolutely unanimous in the opinion that “nips” of 
spirit and odd glasses of wine and beer taken casually, 
without food, are an unmixed evil that every sensible man 
should discourage. There may be differences of opinion as 
to the amount of diluted alcohol at meals which is consistent 
with health and longevity, though even here there is a grow- 
ing conviction that the quantity is a very moderate one. Bat 
alcohol in the empty stomach of a City man, with little fresh 
air or exercise to burn it off, is sheer harm, injuring the fine 
textures of the stomach and the neighbouring liver, and 
demoralising every function, from that of the brain to that 
of the kidney. No mixture of “bitters” makes this truth 


any sweeter, or this habit less immoral. If teetotalers were 
less transcendental they might do immense good by formi 

a society the members of which should drink no alcohol but 
at meals. Meantime a word to the wise is enough; and no 
wise young man will continue a practice so unsanctioned by 
science and by religion. 


THE LIFE GUARDS IN EGYPT. 


THE correspondent of The Times with the army in Egypt 
has made a statement respecting the medical service of the 
Life Guards which appears to call forinquiry. He says that 
‘‘it is unfortunate that, although an experienced surgeon- 
major like Dr. Spry has been provided to look after the 
health of these costly troops, he should have been left to his 
own unassisted skill to cure his patients, without the 
smallest supply of drags, plaster, or other medical pa:s- 
phernalia,” on the passage from Alexandria to Aboukir in 
the Calabria. We are in a position to state that the Cala- 
bria was supplied with the usual medical and surgical equip- 
ment before leaving England, and there is no reason to 
suppose that it was removed from the ship on her arrival 
at Alexandria. If it was removed it would be desirable to 
know by whose orders, and what steps Surgeon-Major Spry 
took to have the necessary supplies put on board. Dr. 
Spry’s experience has, we believe, been principally confined 
to service in London and at Windsor, and it is possible that 
he may miss those facilities for obtaining extra medicines, 
not included in the ordinary equipment, which he has en- 
joyed in these stations. But the equipment which has 
been found by experience to be sufficient for the general 
service ought to be enough also for “‘these costly troops.” 
We have no doubt that Mr. Childers will cause a searching 
inquiry to be made into all the circumstances connected with 
the alleged deficiency with a view to ascertain to what extent 
it is true, and with whom the blame rests. 


ELECTRICAL STIMULATION OF THE UTERUS. 


THE influence of electricity on the uterus, whether empty 
or gravid, is a point on which authors have made various 
statements. This difference of opinion may be due to the 
circumstance that the conclusions have been drawn from the 
somewhat uncertain field of clinical observation. M. Dembo, 
in a note presented to the Académie des Sciences by M. 
Vulpian, has endeavoured to decide the question by experi- 
ments on animals. His observations at present relate only 
to the non-gravid condition. In the rabbit direct faradisa- 
tion of the uterus or of one of its cornua causes a contraction 
at the point to which it is applied, and which extends for a 
distance of about twenty millimetres, but never reaches the 
other cornu. If one electrode is applied to each cornu, both 
can be made to contract in the neighbourhood of the poles, 
but not in the interval between them. Very different, how- 
ever, is the effect when the application is made to the 
vagina. If both electrodes are applied to the vesical wall 
of the vagina, a manifest contraction is produced in both 
parts of the uterus, vermicular in character, passing from btlow 
upwards. If the application be made to the lateral portions of 
the vaginal wall, a contraction is produced only in the corre- 
sponding cornu. Local contractions on the corresponding 
side can be produced by placing the electrode on certain 
points in the broad ligament, but the contraction never 
extends to the whole uterus. It is impossible to produce 
contraction of the non-gravid uterus by faradisation applied 
through the abdominal wall. The excitability of the uterus 
of the rabbit was found to vary according to the age of the 
animal, and accordiag to whether it had borne young or 
not, That of a young animal isso irritable that manifest 
contractions are excited by mere exposure to the air, but in 
old rabbits the uterus is much less susceptible. In some 
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dogs and cats no contraction of the empty uterus could be 
obtained by faradisation, in others slight contractions with 
distinct pallor were produced. Faradisation of the vaginal 
wall caused pallor of the mucous membrane, and also of the 
whole uterus, due apparently to contraction of the vessels, 
but no contraction of the substance of the uterus. Franken- 
hauser found that stimulation of the aortic plexus caused a 
manifest contraction of both cornua, and it is highly probable 
that an analogous nervous plexus is situated in the vesical 
wall of the vagina. Theobservations were made on animals 
under the influence of either chloral or curara. 


THE ALEXANDER MEMORIAL PRIZE. 


A MEETING of the Alexander Memorial Committee was 
held at the Army Medical Board on Satarday last to receive 
the report of the assessors appointed to examine the essays 
transmitted before the 3lst December, 1881, in competition 
for the triennial prize. This consists of a gold medal and 
£50 in money, being part of the proceeds of the fund raised by 
subscription, chiefly among the officers of the department, as 
a tribute to the memory of Mr. Alexander, who died in 1859 
while Direetor-General of the Army Medical Department. 
The prize is awarded triennially for the best essay on a 
subject selected by the committee of the fand, the competi- 
tion being restricted to executive officers of the department 
on full pay. The selection is made from subjects included 
under military surgery, military medicine, and military 
hygiene alternately. On the present occasion the subject 
was “The Prevalence of Enteric Fever in the Army, its 
Etiology, Pathology, and Treatment, to be illustrated by the 
personal observation of the author.” Seven essays were 
received in competition and referred to five assessors, 
selected by the committee, who reported as their unanimous 
opinion that the essay bearing the motto “‘Palmam qui 
meruit ferat” was entitled to the prize. On opening the 
accompanying note it was found that Surgeon-Major F. H. 
Welch, who has just returned to England from service in 
Madras, was the author of the essay. We have been 
requested to state that the other essays will be forwarded to 
any address the authors may desire if they will be good 
enough to communicate by letter, bearing as signature the 
motto of the essay, with the secretary of the committee, at 
6, Whitehall-yard. 


THE CURE OF HAMORRHOIDS BY CARBOLIC 
ACID INJECTIONS. 


AT a recent diseussion at the New York Clinical Society 
on the Treatment of Hemorrhoids, Dr. C. B. Kelsey referred 
to his experience with injections of carbolicacid. He uses a 
solution of one part of pure carbolic acid in six and a half 
parts each of water and glycerine, and of this he injects 
about five drops into each hemorrhoidal tumour. For the 
operation no anesthetic is required, and the subsequent pain 
is said-to be very slight. In one case in which he used a 
solution of double strength each pile sloughed, and in 
another case, treated by one of his colleagues, Dr. Kelsey 
saw extensive ulceration caused, but this he attributes to 
want of skill in the manipulation. He has usually repeated 
the injections at an interval of about a week, so as to see the 
full effect of each injection before making another, and in 
this way the treatment may extend over months, but as it is 
painless and does not necessitate rest or even the abandon- 
ment of ordinary work, this is not a serious objection to the 
plan in many cases. This method of treatment, when care- 
fully carried out, appears then to be safe, efficient, nearly, if 
not quite, painless, and not requiring rest or special nursing. 
It may be usefal, therefore, where for any reason the ligature 
or clamp operation cannot be performed, and especially where 


THE “EIRA” ARCTIC EXPEDITION. 


By the arrival of the search steamer, Hop2, under Sir 
Allen Young, at Aberdeen, on Sunday last, all anxiety 
as to the safety of Mr. Leigh-Smith’s expedition to the 
Arctic seas is set at rest. The whole party were found one 
day after the Hope's arrival at Matochhin Straits, Nova 
Zembla, on August 3rd, and have arrived, an unbroken 
company of twenty-five, in perfect health. The Hira left 
Peterhead on 14th June last year, and was abandoned on 
the 2lst of the following August. The scientific results 
of the expedition are, therefore, likely to be of a meagre 
character, as the highest point reached was scarcely 80° N 
and here, at Cape Flora, the vessel was nipped between the 
ice pack and the land floe, sinking two hours after, with 
the plants and fossils which had been collected, but not yet 
classified. This was on Angast 2ist, and a hut was erected 
on the Cape, in which the whole party wintered, apparently 
with a well-provided larder, often added to by the skilful 
use of the gun. During the-earlier winter the cold had not 
been severe, but in January, February, and Mareh, it is 
stated to have been intense, sometimesas | \w as 80° of frost. 
On the 2ist June of this year the whol: party left Franz 
Josef Land in four boats, to make their way to Nova 
Zembla. After six weeks’ heavy toil, including some hard 
work in dragging and rowing, they reached the Straits at 
the beginning of the present month, when they at once fell 
in with Sir Allen Young. Many of the points in Mr. W. H. 
Neale’s medical report, published in another column, are 
important, but we must reserve the fuller consideration of 
them till next week. 2s 


SUDAMINA IN TYPHOID. 


M. ALBERT Rostn has examined the liquid of sudamina 
in a case of typhoid fever, in which the eruption was so 
abundant that the vesicles were confluent, and formed bulla 
of considerable size, some of them being as much as a centi- 
metre in diameter. More than three grammes of liquid were 
collected from them. It was transparent and colourless, but 
on standi »g, a deposit formed, consisting of whitish flocculi, 
and at the same time the liquid became opalescent. It hada 
slightly acid reaction, and a strong, unpleasant, odour. The 
microscope showed only a number of fine globules of fat and 
some epidermic cells. It contained neither albumen nor 
sugar, and was not rendered opaque by the addition of 
alcohol. No uric acid could be discovered in it by the 
murexide test. An analysis showed that it contained a 
considerable quantity of chlorides, but no trace of sulphates 
or phosphates: the proportion of water was 982, of solid 
matter 18, per 1000; the solids consisting of 14 parts of 
organic and 4 of inorganic substances. Hence the amount 
of organic material eliminated ee in typhoid 
must be regarded as considerable. 


SMALL-POX AT WEDNESBURY. 


SMALL-POX is somewhat widely prevalent at Wednes- 
bury. According to a report by the medical officer of 
health two cases of the disease appeared in March last, and 
up to August 14th there had in all been 217 cases. Of this 
number 15 had died, 11 of the deaths having occurred in 
unvaccinated persons. On the whole the epidemic has 
hitherto been of a mild character, a circumstance which is 
locally regarded as a matter of gratification. In one sense 
this is right, but when we read of small-pox patients who, 
owing to the mildness of their attacks, cannot be induced to 
take to their beds, the dangerous aspect of the case also be- 
comes apparent. These mild cases are a far greater source 
of danger to the public than severe cases would be, for the 
latter would necessarily be to some extent isolated in their 


it is important not to lay the patient up during treatment. 
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proper means of isolation in Wednesbury has been delayed 
until it comes too late to prevent the epidemic, and it is 
only after five months of a small-pox prevalence that the 
decision has been arrived at to erect hospital tents or huts. 
The medical officer of health, speaking of an isolation hos- 
pital, has explained that in order that it may effect the 
intended object, it should ‘‘ be ready beforehand to receive 
the early cases.” The same has often been said before, but 
the advice has been disregarded, and in a moment of panic 
temporary buildings are erected, which fail to comply with 
the needs of the districts for which they are provided. 


TYPHOID FEVER IN PARIS. 


THE last issued weekly return for Paris, relating to the 
seven days ending 16th inst., reports a marked increase in 
the mortality from typhoid fever in that city. The fatal 
cases of this disease, which had been 34, 31, and 47 in the 
three preceding weeks, rose to 106; this number included 69 
of males and 37 of females. This marked disparity in the 
sex-proportion of the deceased typhoid fever patients in Paris 
has no parallel in London, and if constant in the former 
city should afford some clue to the true explanation of the 
continued fatality of the disease in the French capital. The 
figures in the Paris return under notice afford conclusive 
evidence of the suddenness of the present remarkable out- 
break. It appears that on the 7th inst. 436 cases of typhoid 
fever were under treatment in the Paris hospitals, and that 
during the following seven days no fewer than 338 new cases 
were admitted ; there were 98 cases discharged on recovery, 
and 39 deaths recorded during the week; so that 637 cases re- 
mained under treatment on the 13th instant, showing an 
increase of 201 during the week. Typhoid fever has been 
endemic in Paris in recent years, and in 1880 and 1881 the 


mortality from this disease was more than four times as great 
in that city as in London. Daring last week only 11 deaths 
from enteric or typhoid fever were registered ia London, 
against the 106 in Paris. Judging from the Frevch official 
returns, typhus fatality, however, is now unknown in Paris, 
although the disease is still far from extinct in Loudon. 


AN ACCIDENT OF LABOUR. 


THE frequency with which the compression of the cranium, 
daring the passage of the foetal head through a small pelvis, 
causes serious injury to the cerebral substance, is well known. 
It is not probable that the skilful use of forceps increases 
the amount of damage; it is possible, although difficult 
to prove, that thus the injury may sometimes be lessened, 
but whatever be the force or mechanism by which the fetal 
head passes through a narrow aperture, compression and 
damage there must be, in proportion to the contraction of 
the orifice. The fact of the injury to the cerebral tissue 
which results is strikingly illustrated by the discovery of 
Ruge that brain tissue may be found in the circulating blood 
in these cases, a fact which may also explain some other 
symptoms occasionally observed soon after birth in cases of 
difficult and instrumental labour. Ruge recorded three such 
cases, and a fourth has recently been placed on record by 
Dr. Paolo Negri of Milan. In his case, however, the fetal 
head was compressed in the uterus and not in the pelvis, 
the presentation being transverse. The woman was small 
of stature, only four feet six inches high, with old rickety 
deformities. Her first labour had to be terminated by 
embryotomy, in the second and third pregnancies labour 
was induced in the eighth month. In the fourth, she 
had gone to the full time and the arm presented. Several 
attempts at turning were made without success, the mem- 
branes having ruptured; ultimately version was effected 
under chloroform, but the child had been dead some 


time. Its heart was carefully removed, the vessels having 
previously been tied. In the left auricle and left ventricle 
there was but little blood, but in the right auricle there was a 
quantity of liquid blood, mixed with numerous soft whitish 
fragments of tissue, similar in appearance to cerebral tissue, 
A drop of blood, mixed with a drop of a saline solution, 
showed under the microscope a considerable number of 
well-formed nerve cells, while minute capillaries were found 
in the whitish fragments. 


“COUNTRY DOCTORS.” 


OvuR contemporary the Globe had recently a pleasant 
gossiping article on ‘‘ Country Doctors,” wherein we find an 
attempt made to define the difference between country prac- 
tice and town practice, the former being characterised as a 
*‘ rough-and-ready” treatment of disease, while the latter is 
compared to the work of “‘ the nineteenth century strategist,” 
who “has instruments and theories, inventions and methods, 
of which the other [the country practitioner] knows neither 
the use, nor often the existence.” ‘‘ The city doctor,” we are 
told, ‘‘ naturally devotes himself to the complications and the 
casuistries of disease. The country doctor brushes all these 
away, and fights with the few enemies he knows, and with 
whom he is accustomed to deal.” Of course it is recognised 
that this description applies only to the few country doctors 
of the “old type” now remaining. Railways and telegraphs 
and the periodical literature of the profession have almost 
improved the old type of practitioner off the face of the 
earth. In the broad lines of his reasoning our contemporary 
is right, and he argues the matter in a genial and appre- 
ciative spirit. Differences between the old way and the new 
do exist in medicine as in everything else ; and it is well 
that, like old landmarks which are being removed in the 
course of modern improvements, these differences should 
be chronicled. By-and-by it will, probably, be found that 
i this, as in everything else, history repeats itself. 


INDUCED PREDISPOSITION TO ANTHRAX. 


THE temperature most favourable to the development of 
the bacteria of anthrax is that of the mammalia—i.e., a tem- 
perature of 37° or 38°C. Birds, and especially fowls, which 
have a higher temperature (about 42°) do not, under ordinary 
conditions, contract the disease. M. Pasteur, however, as 
is known, succeeded in communicating the disease to fowls, 
and in causing the bacteria to develop in their blood, by 
lowering the body-heat by means of the immersion of one 
foot for a considerable time in cold water. In the case of 
frogs, it was found by M. Gibier that at the ordinary tem- 
perature of water they are unaffected by a subcutaneous or 
intra-peritoneal injection of the liquids of anthrax, and it 
became important to ascertain whether, by raising their 
temperature to 37°, and thus rendering them for a time 
warm-blooded animals, the bacteria of anthrax would develop 
in their blood. Experiments directed to this end afford at 
least a partially affirmative answer. By compelling frogs to 
live in water ata temperature of from 35° to 37° C., M. Gibier 
succeeded in communicating the disease tothem. The ex- 
periment does nut always succeed, even when the conditions 
are the same, Of twenty animals, the disease was com- 
municated to five only. The others died either as soon as 
they were immersed in warm water, or in the course of 
three or four days, without presenting evidence of infection. 
Two moreover resisted entirely. The blood of the other 
five, however, presented abundant bacteria, and these were 
also found in great numbers in the liver. A drop of blood 
taken from the heart of one and inoculated under the skin 
of a guinea-pig, killed it in forty-eight hours. The bacteria 
in the frog were remarkable for their length, which was far 
greater than that of the bacteria of the guinea-pigs. This 
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M. Gibier attributes to the slowness of the batrachian circu- 
lation, conjectaring that in the rapidly moving blood of the 
mammalia the rods may be broken. Some other points were 
also noted in the course of these experiments. It was observed 
that the frogs which proved susceptible had fasted for a 
longer or shorter time. Young, vigorous, newly captured 
frogs either resisted altogether, or died at the end of two or 
three days without any development of bacteria or increase 
in the size of the liver. Frogs which were suddenly removed 
from cold to hot water, without any gradual transition, as 
soon as possible after the inoculation, died more quickly 
from the disease than did those which had been acclimatised 
by degrees. Lastly, a curious fact was noted—that none of 
the frogs which had been previously inoculated in the cold 
water were infected by a previous inoculation in warm water. 
This may have been only an accidental coincidence, but it 
may possibly have been a vaccination phenomenon, 


GENERAL HOSPITALS AND CASES OF 
INFECTIOUS DISEASE. 


PENDING the provision of more perfect means for hasten- 
ing the transmission of patients suffering from iofectious 
disease, who present themselves at general hospitals, to 
the Metropolitan Asylums intended for such cases, house- 
surgeons and other authorities should take notice of the 
Article (4) of the Local Government Board's Order, wherein 
it is laid down that “if any person present himself at an 
asylum without the order and certificate required by 
Article 3, and the medical superintendent be satisfiei that 
the person is suffering from fever or small-pox, and is in such 
a condition that a refusal to admit him without such order 
and certificate might be attended with dangerous results, 
the medical superintendent may admit such person, and the 
steward shall thereupon give notice in writing of such ad- 
mission, accompanied by a written statement of the circum- 
stances of the case, to the guardians of the union or parish in 
which the person last passed the night, if such union or 
parish be included in the metropolis, or if it be not included 
in the metropolis, then to the guardians of the union or 
parish in which the asylum is locally situated.” 


RUPTURE OF MEMBRANA TYMPANI, CAUSED 
BY DIVING. 

Dr. H. of Philadelphia, has published in the 
American Medical News an account of two cases of rupture 
of the membrana tympani, caused by diving. In one case a 
man dived from a height of about twenty feet, and as he 
struck the water he heard a loud noise, which he likened to 
the firing of a cannon. Immediately afterwards he found 
that the hearing in his left ear was very imperfect, especially 
to high notes. A triangular rent in the lower anterior 
quadrant of the tympanic membrane was found. In the 
other case, a lad, in diving from a boat, heard something 
crack, and thought he must have strack the bottom; he 
then suffered from auditory vertigo, and complained of a 
whistling sound io his right ear when he blew his nose. A 
curved slit in the upper and posterior part of the membrane 
was seen through the otoscope. In each case Dr. Wilson 
carefully brought the torn edges into apposition, and fixed 
them by a thin layer of collodion painted on with a fine 
hair pencil. In each case bleeding had entirely ceased when 
the patient was seen, and there were no clots on the parts 
requiring removal. Dr. Wilson thinks that this accident 
may be more common than is generally supposed, and that 
some cases of deafness after diving, which are attributed 
to ‘‘water in the ear,” are really the result of fissures ia 
the drumhead. He explains the production of the injury by 
the sudden compression of the air in the auditory meatus 


against a thin membrane insufficiently supported on the 
inner surface, and he accordingly suggests that, to prevent 
it, a full inspiration should be taken before diving, the 
mouth kept shut, and the soft palate rai<ed to prevent 
escape of air through the nose. When a person has not 
sufficient control over the palate muscles to do this, holding 
the nose will serve the same purpose. The due compression 
of the air in the aural cavity is obtained by the contraction 
of the chest and the cheek muscles, 


HEALTH MATTERS IN DUNDEE. 


FRoM action taken by the Police Commission at Dundee 
immediately after the death of Dr. Pirie, it was hoped 
that the sanitary supervision of that important town 
would be placed on a satisfactory footing. To state that 
during the past two months 700 cases of infectious disease 
have been reported to the authorities, that during July 67 
cases ended fatally from the various zymotic diseases, that 
typhus fever is at present epidemic, and that by their recent 
local Act it is now compalsory upon medical men to report 
all infectious cases, is sufficiint to indicate the importance 
and extent of the duties which must be performed by the 
medical officer. In the other three of the four largest Scotch 
towns, the medical officers of health are paid sufficient 
salaries to allow of their whole time being devoted to the 
duties of their office, and the result in each case has been 
most satisfactory both to the profession and the public. It 
is therefore disappointing to notice the action of the Dundee 
authorities, who are now advertising for candidates and 
offering £75 a year as a salary. This amounts to 10s. per 
thousand of the population; and this fact, as well as the 
feeble and antiquated arguments used to support the pro- 
posal, show that the recent liberal working of the Public 
Health Act, with all its beneficent results, is unknown or 
unappreciated by the authorities of Dundee. To the efli- 
cient management of sanitary matters in large towns nothing 
is more essential than the confidence and co-operation of the 
whole profession, and this is most likely to be obtained by 
the appoi ntment of responsible men altogether independent 
of private practice. It is possible that a protest from the local 
Medical Association, backed by information easily available, 
might still be usefal, as there is no reason to doubt that the 
authorities wish to serve the best interests of the town, if 
they did but know how. 


THE HOURS OF LABOUR IN SHOPS. 


A LEAGUE has been formed baving for its object to re- 
duce the hours of labour in shops. The patronage and 
support of distinguished persons have been secured. The 
movement has our warm sympathy on the score of health. 
It is injurious, to youths especially, to be kept stand- 
ing in monotonous labour through many hours, At the 
same time we wish it were possible to devise some eraploy- 
ment for the increasing leisure of the classes who do not 
naturally take great pleasure in reading, and who have few 
resources in themselves. A change from shop to music hall 
is not always a change for the better, though it may seem 
to provide relief. 


THE PLAGUE AT PAKHO!, SOUTH CHINA. 


Mr. Joun H. Lowns, medical officer, Imperial Maritime 
Customs Service, Pakhoi, informs us that the outbreak of 
true bubonic plegue which has been raging there since the 
end of March has almost entirely abated. The number of 
deaths during these last three months bas been very great, 
the people dying on every side. The disease appears to 
have been confined to the natives. Medical treatment proved 
of little avail to check the scourge. The previous outbreak 
occurred in 1877. 
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DEATH IN THE CRICKET FIELD. 
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TWO PENETRATING WOUNDS. 


THE Indian Medical Gazette of July 1st contains short 
accounts of two interesting cases. In one, which was under 
the care of Surgeon-Major R. de la Cour Corbett, a man 
thirty years of age, was struck by a Martini-Henry bullet, 
fired at a distance of 1950 yards. The ball entered on the 
right of and close to the fourth cervical vertebra, passed 
forwards, downwards, and to the left, and emerged between 
the second and third left costal cartilages. ‘The man spat up 
about eight ounces of bleod, but two hours later there was 
no blood in the sputum, although moist rfles were heard 
over the upper part of the right lung. There was anesthesia 
and analgesia of the right arm, which was cooler than the 
left, and bathed in clammy perspiration. No loss of motor 
power. The wounds were dressed with carbolised oil, two 
and a half per cent., and a mixture containing opium, ergot, 
and gallic acid was given. The wound healed without 
suppuration, and the man “ was discharged well from hos- 
pital” ten days after theinjury. The other case was that of 
a Hindoo child five years of age, under the care of Assistant- 
Surgeon Sasi Bhushan Kumar, who was gored by an ox five 
days before she came under treatment. An irregular wound 
was found about two inches below the left costal arch, 
through which about two feet of the omentum was pro- 
truding. The omentum, which was highly congested, was 
cut off beyond a ligature, and twelve days afterwards the 
child was discharged from the hospital perfectly cured. 
The previous treatment consisted in covering over the pro- 
lapsed omentum with a cloth moistened with mustard oil. 
The general treatment after excising the omentam con- 
sisted in ‘‘a few doses of calomel and soda” to move 
the bowels, and then “‘ good food and tonics.” 


DEATH IN THE CRICKET FIELD. 


TuHE death of Mr. Carr, Captain of the Albemarle Cricket 
Club, after a very dashing and skilful innings on a very hot 
day, and just after receiving the plaudits of the spectators, 
excites many painful reflections—one of which is that if 
Mr, Carr had been content to forego cricket he would pro- 
bably have been alive and well to-day. Another painful 
incident of the same sort has been reported since Mr. Carr's 
death. It is a pity that men who know they have weak 
spots will not preserve them; “lest,” in the beautiful lan- 
guage of Scripture, ‘“‘ that which is lame be turned out of 
the way, but let it rather be healed.” There are few per- 
fectly sound men. Many who play the greatest réles in the 
world are lives that no insurance office would take without 
an extra premium; but they contrive to go on by care as 
well and as long as stronger people. This eategory includes 
many with heart disease; for although the heart is liable 
to disease, it is also an organ capable of being rested, and 
which rewards its owner for consideration. 


LEGISLATION ON INFECTIOUS DISEASES IN 
GERMANY. 

THE State authorities of Anhalt (Germany) have issued 
regulations enjoining the placing, as far as possible, in 
isolated rooms, of the bodies of persons who have died from 
cholera, small-pox, typhus, diphtheria, dysentery, scarlet 
fever, or measles. In the interval between death and inter- 
ment, the necessary measures for disinfection have to be 
observed. No exhibition of such bodies is allowed ; and the 
mourners and other persons attending the funeral are not 
permitted to assemble at the house where the death has 
taken place. Contraventions of these regulations make the 
offenders liable to a fine of thirty shillings, or to imprison- 
ment, 


FEVER NURSES AND THE FEVER HOSPITAL. 


THe Committee of Management of the London Fever 
Hospital announce that they have made arrangements to 
supply trained nurses to nurse at home any person suffering 
from infectious fever other than small-pox. The regulations 
seem to be satisfactory, excepting perhaps that concerning 
the fees. A fee of three guineas. a week seems to be unne- 
cessarily large. One of the regulations is to be specially 
noted, and runs as follows :—‘* With a view to preventing 
the infection of others, the nurse will be provided with a 
uniform which she will wear while in attendance on the 
patient. She will also have a second change of clothes for 
use out of doors, which on no account are to be taken into 
the sick room.” There is no reason why both nurses and 
medical men in infected rooms should not wear a surplice of 
some kind—an ordinary night-dress does very well,—which 
can be doffed and put into a box provided for the purpose when 
leaving the room. The precautions taken against the con- 
veyance of infection should be in excess of what is necessary. 
It is still painful to see even nurses of infectious cases com- 
paratively insensible to the risks to be avoided. 


CHARGING FOR CERTIFICATES OF DEATH. 


A sury at Bethnal Green at an inquest on a child, two years 
and a half old, found that deceased died from sunstroke, but 
that the doctor's conduct was deserving of censure. The 
doctor had seen the child twice, once at his own surgery and 
again at home. When applied to for a certificate of death 
he was alleged to have demanded a payment of 2s., and on 
that not being forthcoming he said he would bring the case 
before the coroner, as the death was doubtful, The medical 
man strongly denied that he refused the certificate on that 
ground, One of the witnesses said she quite understood this 
money was demanded not for the certificate, but because 
the money due to the doctor was withheld. We cannot but 
think that the doctor’s conduct in this ease has been mis- 
understood ; if so, an injustice has been done by the remarks 
of the coroner and the finding of the jury. Of course, a 
medical man has no right to make the giving of a certificate 
of death depend on his being paid for his attendance. 


DRUG FARMS. 


Dr. ATTFIELD’s address at Southampton on Tuesday 
contained a suggestion which we trust may bear fruit. 
He is of opinion that much good might be done by the 
establishment in this country of drag farms, where our chief 
medicinal plants might be systematically cultivated and col- 
lected. For the majority of vegetable drugs we have still to 
rely on the somewhat capricious kindness of unaided nature, 
and as regards quantity and quality, we are to a very 
great extent in the hands of ignorant and irresponsible col- 
lectors. Why should not drug farms be more generally 
established in Great Britain? Many food farms are being 
thrown out of cultivation, and there is no difficulty in pro- 
curing land. Would not farming other than food farming 
be likely to prove remanerative? Flower farming and fruit 
farming are among the most lucrative callings in this 
country. 


COMPULSORY VACCINATION IN SWITZERLAND. 


AN intelligent writer in The Times writes from Lausanne 
to caution anti-vaccinationists against misconstruing the 
recent popular vote in Switzerland on the proposed law on 
epidemics. The vote is to be regarded as one against 
centralisation, and not against compulsory vaccination, 
which, the writer avers, will be equally compulsory under 
a cantonal law. The poor anti-vaccinationists get little 


comfort. 
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TYPHUS PROSPECTS. 


THE appearance of typhus as a cause of mortality in our 
large towns is a matter calling for the serious attention of 
sanitary authorities. It is now more than ten years since 
this disease was epidemic, and although much has been 
done during the interval in the removal of filthy and over- 
crowded tenements, yet we are painfully convinced that 
many appropriate typhus haunts remain in various parts of 
the kingdom, and that they can only slowly be got rid of. 
In the meantime we hear of this disease at Liverpool, at 
Manchester, at Gateshead, at Maryport, at Sunderland, and 
other places, and there is every reason to fear that as the 
winter advances many sanitary authorities may find them- 
selves confronted with this fatal and infectious form of fever. 
Of all the specific fevers typhus is perhaps the one which 
most loudly calls for efficient measures of isolation. Asso- 
ciated as it is with that peculiar form of filth which is found 
in connexion with destitution and overcrowding, nearly all 
who are attacked by it need for their own sakes, and for the 
protection of the public, to be immediately removed from 
their homes to proper isolation hospitals. When an epidemic 
attacks a town, it too often transpires that the question of 
making provision for the isolation of infectious diseases has 
for some time been under consideration, but the intention 
has never been carried out, and the spread of infection 
cannot then be stayed by the isolation of the first patients 
attacked. The prospects of typhus, as the colder months 
advance, should, especially in our large and crowded centres 
of population, lead to immediate and decisive action in this 
matter of hospital provision. 


LONDON BAKEHOUSES. 


ATTENTION has recently been directed to the condition 
of the London bakehouses, and not, as it would seem, 
without cause. The investigations set on foot in certain 
districts have led to the discovery of a very insanitary state 
of affairs. Bakehouses are almost invariably underground, 
and it is found that, in common with the majority of base- 
ments, they are more or less defiled by the impurities of the 
surrounding soil. The heat doubtless draws the foul gases 
and the moisture to the locality. Nor are the bakeries in 
London always conducted with due care and cleanliness. 
For example, one officer of health reports that he found an 
instance in which ‘‘a man suffering from fever had been 
sleeping for some nights on the flour sacks belongiag to the 
bakehouse.” This suggests disquieting thoughts. It is 
well that, every now and again, the old and, as it may be 
supposed, reformed, abuses of trade and social life should 
be subjected to renewed inquiry, 


SMALL-POX IN CAPE TOWN. 


Tue Port Elizabeth Telegraph properly devotes much of 
its space. to information about small-pox in Cape Town, and 
the alarm occasioned by it. At a meeting of the Town 
Council, one councillor seemed to expect very beneficial 
influence from heavy showers of rain. We caution all 
authorities and all individuals against trusting in anything 
but vaccination of the children and revaccination of all who 
are not children, Isolation of the sick as soon as the disease 
is declared is very good ; but the healthy can protect them- 
selves only by vaccination, and by revaccination after child- 
hood is over. 

Dr. R. W. Burnet, of Wimpole-street, left Liverpool on 
Thursday by the City of Rome, to join the party of Her 
Royal Highness the Princess Louise (the Marchioness of 
Lorne), in medical attendance, during their approaching tour. 
Dr, Burnet will reach the Falls of Niagara on Sept. 4th. 


Drs. MorToN and DANA publish in the New York Medical 
Record (July 29th) a report of the Microscopical Appearance 
of Guiteau’s Brain. They made numerous sections from 
various parts, and used several kinds of staining reagents, 
The most constant appearance consisted in the presence of 
rounded translucent bodies, ;},in. to y},in. in diameter, 
which gave the aniline blue, but not the iodine, reaction of 
amyloid matter. They were not soluble in ether, nor stained 
by osmic acid, and were insoluble in acetic acid. The 
writers regarded them as post-mortem products, in spite of 
the aniline reaction. The cortex contained a few thickened 
blood vessels, but no other changes were noted, 


IN a paper on the Etiology of the Simple Round Ulcer of 
the Duodenum, Dr. Hiava, assistant in pathological anatomy 
at Prague, concludes that there are two kinds of ulcers, the 
acute and chronic. Acute ulcers are produced by an inflam- 
matory or mycotic process, and often lead to perforation ; 
but they frequently cicatrise or are converted into a chronic 
ulcer. An acute ulcer is sometimes formed from embolism, 


Chronic ulcers, firstly, may arise in an inflammatory process 
and be developed from acute; secondly, they may ensue 
upon local venous stasis ; thirdly, they may be mechanically 
prodaced by injury of the macous membrane (hemorrhagic 
erosion), and perhaps through the action of the gastric juice. 


FRoM a study of several cases in an epidemic of measles 
in the Children’s Asylum of the Philadelphia Hospital, 
Dr. John Keating (Boston Medical and Surgical Journal) 
declares that the presence of micrococci in the blood is very 
significant of the maligaant type of the disease; that the 
micrococci may invade the corpuscles, both red and white, 
and thereby add another danger to life; and that the reme- 
dies indicated by their presence are alcohol, the vegetable 
acids, and bichloride of mercury. Acting upon the principle 
that alcohol checks the development of micrococci in culture- 
solations, he avers to have saved some cases by the free 
administration of whisky. 


THE address of Dr. Siemens, President of the British 
Association, at Southampton on Wednesday, dealt mainly 
with the subject with which bis name is prominently 
associated. Whilst the great advantages of electric lighting 
were set forth, the merits of gas, both for illaminating and 
heating purposes, were fully acknowledged. The discourse 
illustrated conspicuously the benefits resulting from the 
union of science and practice, and was received with marked 
favour by the audience. 


Dr. Henry MAc Cormac has published a timely protest, 
penned with much vivacity and ingenuity, upon the Etiology 
of Tubercle, with comments on Dr. Robert Koch’s Bacilli. 
The pamphlet is dedicated to Dr. Wilson Fox, and its aim 
is to show that the bacilli are themselves of secondary im- 
portance as compared with the real tubercle-generator ~ 
*rebreathed air.” 


Tue Local Government Board inquiry into the alleged 
deaths from vaccisation at Norwich was opened by Mr. 
J. J. Henley and Dr, Airey on Wednesday, continued on 
the following day, and was not concluded at the time of our 
going to press. We postpone consideration of the matter 
until the inquiry shall have terminated, and the whole of 
the facts have been brought out. 


Ir is stated that a vessel with two cases of Asiatic cholera 
on board has arrived at Foynes in the Shannon. The vessel 
has been placed in quarantine. 
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PHARMACOLOGY AND THERAPEUTICS. 
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Mr. THomAs HoMEs, the vaccination officer of the Leeds 
Union, reports that out of 2793 births registered in the second 
half of 1881, only 1°1 per cent. still remain unaccounted for 
as regards vaccination, Mr. Holmes is a painstaking officer, 
and, setting aside a few members of the board of guardians 
who appear to have anti-vaccination sympathies, his labours 
are appreciated by those whom he serves. 


THE officers of the Army Medical Department at Netley 
have issued invitations to a garden party to the members of 
the British Association attending the annual meeting now 
being held at Southampton. 


“THE Medical History of Worcestershire” is the title 
of a pamphlet written by Mr. A. H. F. Cameron—no 
doubt in view of the late meeting of the British Medical 
Association. It is chiefly of local interest, for the author 
contents himself with very brief biographical sketches of the 
leading Worcester doctors of past days, 


SMALL-POX is prevalent at Gateshead. Most of the persons 
attacked have been removed to a hospital for infectious dis- 
ease, and the sanitary authorities are adopting measures to 
check the spread of the epidemic. 


THE officers of the Army Medical Department have erected 
a handsome white marble cross in the cemetery at Lahore 
over the grave of the late Surgeon-Major Robert Murphy, 
who died at Fort Lahore on September Ist last year. 


SuRGEON-MAJsor SANDFORD MOoRE has been appointed 
to succeed Surgeon-Major Notter as Assistant-Professor of 
Hygiene at the Royal Victoria Hospital, Netley. 


Pharmacology and Cherapentics. 


IODOFORM IN LUNG DISEASE. 

PROFESSOR SEMMOLA of Naples has published an account 
of the treatment of caseous broncho-p ia by iodoform, 
and has added to it an urgent entreaty to practitioners in 
all countries to repeat his experiments, as he believes this 
to be one of the most important uses to which iodoform can 
be applied. During the last three years he has treated 
many cases in this manner, not only of broncho-pneumonia, 


but of bronchial catarrh, asthma, &c. Expectoration lessens, | 


often very rapidly, and with it the cough and paroxysms of 
dyspnoea, perhaps partly in consequence of the local anzs- 
thetic action of the drug. The secretion in the bronchial 
tubes, and in small cavities, is, he believes, disinfected. 
Pyrexia gradually lessens, and he thinks that the fall in 
the temperature is to be ascribed to this disinfection of the 
secretion and putrid material, which is being constantly 
absorbed from foci of softening. The local process seems to 
be favourably influenced, and in some cases a condition very 
near the normal seems to be regained, of course only in 
cases of broncho-pneumonia in the first stage. The dose 
employed varied between five and fifty centigrammes daily, 
esuteding to the varying tolerance of the digestive and 
nervous system. It is best borne made up into pills, with 
extract of gentian or some other extract. Small doses 
answer best, which can be repeated as frequently as every 
one or two hours. Inhalations may also be employed, the 
iodoform being dissolved in turpentine, and this inhaled 
three or four times a day. Semmola disclaime any intention 
of bringing forward iodoform as a remedy for tuberculosis or 
all caseativg affections of the lungs. Several cases, su 

to be tubercular, have, however, been recently 

in which remarkable results have been said to follow 


the administration of iodoform. Rieols gave it in doses of 
one centigramme, and observed the signs of cavities gradually 
to disappear. Baeler observed what were believed to be the 
symptoms of tubercular meningitis to disappear under its 
use. In neither of ‘these cases, however, does the diagnosis 
of tubercle appear to rest on any strong grounds. 


THE ACTION OF QUININE AND SALICYLIC ACID ON 
THE EAR. 

In order to ascertain whether the noises in the ears pro- 
duced by salicylic acid and by quinine are due to a con- 
gestion of the labyrinth, Dr. Kirchner has instituted some 
experiments in the pharmacological laboratory at Wiirzburg. 
The noise in the ears is sometimes accompanied by giddiness 
and deafness, which, usually ceasing when the medicine is 
discontinued, sometimes persists as a serious \ 
Kirehner employed in his experiments rabbits, cats, dogs, 
and guinea-pigs. His conclusions are that both these agents 
cause hyperemia of the tympanum, which may go on to 
hemorrhage, and that the whole of the labyrinth participates 
in the congestion. It may become so intense that, if it lasts 
long, it will cause of necessity an alteration in the nerve 
filaments, and it may lead to exudation. This congestion 
he regards as produced by a vaso-motor mechanism. In this 
conclusion, however, another series of observations made 
by Weber-Liel and Guder does not agree. They observed 
carefully the symptoms produced in certain healthy indi- 
viduals by a moderate dose (fifteen grains) of quinine, and 
noted, during two hours and a half, a gradual fall in the tem- 
perature of the external auditory meatus, corresponding to 
the diminution in the general temperature of the body. 
No hyperzmia could be detected in the meatus, the mem- 
brana tympani, or the handle of the malleus, either during 
this period or later. On the contrary, in five cases a slight 
hyperemia which existed previously was found to dis- 
— The subjective noises in the ears come on at the 

of an hour or an hour and a half, and continue for ten 
or twelve hours, while the deafness comes on one or two 
hours later than the tinnitus, and is greatest at the time 
that the general temperature of the body is lowest. Similar 
experiments were made with salicylic acid. Four or five 
grammes of salicylic acid caused a diminution in the tem- 
perature of the external auditory meatus, which falls in the 
course of two or three hours to 95°. No indication of con- 
gestion could be discovered, and, as in the case of quinine, 
previous hyperemia became lessened. Noises in the ear 
came on later and lasted longer than in the case of quinine. 
The deafness is very marked, and continued in some in- 
stances for several days, and in some cases, in which there 
existed previous ear disease, the loss of hearing was more 
prolonged, enduring in one case for nine months. In more 
than half the cases giddiness came on a little after the sub- 
jective symptoms. Com ing the effects of salicylic acid 
and quinine, it appears that the former causes a less con- 
siderable depression of temperature and a more prolonged 
diminution in hearing. It is difficult, therefore, to ascribe 
the aural effects either to congestion or to anzmia, and if 
these observations are reliable, it would seem to be due toa 

nervous influence. 


SALICYLIC AND CARBOLIC ACIDS. 

The comparative value of salicylic and carbolic acids given 
internally was the subject of a recent paper by M. Desplats 
of Lille. Each has an oe action as a febrifuge, and 
the well-known effect of ylate of soda in acute rheu- 
matism can be produced, in some cases at least, by carbolie 
acid, and the rectal administration of either may be sub- 
stituted for that by the mouth when there are difficulties in 
giving it by the latter. Urinary disturbances are unim- 
portant and quickly cease if the dose is lessened. Albu- 
minuria is rare, and passes off if the drug is omitted for a 
short time. M. Desplats mentions, for instance, a case of 
phthisis, in which, on account of high fever, two injections 
were given daily for two months, each containing half a 
gramme of carbolic acid, without any ill effect. In the dis- 
cussion which followed at the Académie de Médecine, M. 
Dujardin-Beaumetz expressed the opinion that the free use 
of acid in a of 
pulmonary congestion, opinion was corro 
several other speakers. 

PEROXIDE OF HYDROGEN IN SURGERY. 

The powerful germicidal properties of peroxide of hydro- 

&: the cau = of the French, have Ted MM. Péan and 
y to test its practical value as a surgical dressing for 
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extensive wounds and ulcerations of various nature, as an 
injection into sinuses and cavities, such as the bladder, the 
nasal cavities, and also in the form of spray as a substitute 
for the carbolic acid in major operations, such as 
ovariotomy. It was applied | by means of compresses covered 
with an impermeable material, to prevent evaporation. 
During the dressiogs a spray of it was employed. The 
preparation used was absolutely neutral in reaction, and 
contained four or six times its volume of oxygen; but for 
the injection of sinuses or closed cavities a weaker solu- 
tion was employed, containing only one or two times its 
volume of oxygen. The results obtained from more than a 
hundred cases have been most satisfactory, in grave as well 
as in trifling cases. Under the treatment recent wounds 
made with bistoury or thermo-cautery, old wounds even 
when covered with ous tissue, complicated with 
lymphangitis, or erysipe rapidly assumed a healthy 
aspect, granulating free r with perfectly sweet creamy pus. 
Chronic ulcerations rapidly cicatrised, and amputation wounds 
presented a strong teadency to heal by first intention. The 
general condition of the patients presented at the same time a 
marked improvement. The results are stated to have been 
uite as satisfactory as those obtained with carbolic acid. 
ie has the additional advantage of being free from any toxic 
y, from any unpleasant odour, and of causing no 
he results were especially satisfactory in some cases of 
varicose ulceration of the intra-articular abscesses, 
ozeaa, and puruleat cystitis. some remarks on the occa- 
sion of M. Péan’s communication to the Académie des 
Sciences, M. Paul Bert, to whose investigations the French 
are indebted for most of their knowledge of the subject, 
inted out that in the surgical use of this substance its in- 
| omen was exerted in two ways, first by killing the organisms, 
and secondly by continually liberating oxygea on the surface 
ofthe wouod. He insisted on the — must be taken 
to secure its purity, since most commercial specimens contain 
a i Lo quality of sulphuric acid. 
SALICYLATED STARCH. 


that after the scales have been removed the patches should 
be dried with antiseptic cotton-wool, then moistened with a 
2 per cent. solution of salicylic acid in alcohol, and after- 
wards covered with a thick layer of salicylated starch. 


CONVALLARIA MAJALIS. 


An old remedy in Russia for dropsy, the convallaria 
majalis, has been recently tried in France in the form of 
(1) an aqueous extract of the leaves, which appears to be a 

ble preparation ; (2) an extract of the flowers which has 
a more powerfal action on animals than on man; and (3) an 
extract of the whole plant. M. Hardy, however, has ob- 
tained an alkaloid, convallarine, in an amorphous form, 
which seems to = & potency comparable to that of 
digitaline. The of the extracts which has been em- 

wers or the entire plant. In the tortoise a remarkable 
retardation of the heart is produced ; its frequency falls in 
the course of a minute from 36 to 4. A very marked retarda- 
tion of the pulse and was caused in the dog by a 
subcutaneous injection of five centigrammes of the extract. 
M. Germain Sée has tried it in twenty cases of disease. In 
three it had no effect, but in the others its inflaence was 
remarkable. It has a powerful diuretic action, increasing 
the amouat of urine to about three times its previous volume. 
cases treated were three of mitral rgitation, two of 
dilatation of the heart, simple hypertrophy, aortic regargi- 
tation, simple anwmia, chronic pericarditis, and diabetes. 
Russian physicans believed that the agent was chiefly use- 
ful in nervous affections of the heart ; bat this is, in the 
opinion of M. Sée, an error. It has no action on the diges- 
tive organs, and is perfectly well borae. It rather increases 
than lessens the appetite, and facilitates the action of the 
bowels, The diminution in the heart’s frequency, under 
normal conditions, amounts to 10 or 15 beats per minute. 
Irregularity, especially of nervous origin, is lessened. Sen- 
satious of pulsation in distal vessels—e.g., in the head—are 
removed by it. At the same time the force of the cardiac 
action is 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 
Hull.—Dr. Airy has prepared for the Local Government 
Board a very exhaustive report on the sanitary condition of 
the borough of Hall, the more immediate object of his 
inspection having been the serious mortality which has 
prevailed there from scarlet fever. A very complete general 
description of the borough is given, special prominence being 
accorded to its topographical features. The town lies on an 
alluvial flat, waterlogged to withia a few feet of the surface; 
it is in many parts deosely packed and overcrowded, and the 
sewage is med back in the outfall sewer for over 
seventeen out of every twenty-four hours. Considerable 
efforts are made to mitigate these local disadvantages. A 
dry system of excrement removal is in vogue, which appears, 
however, to require more careful scavenging, general refuse 
is regularly coliected and then destroyed in one of Messrs. 
Bailey and Fryer’s destructors, and the flushing of the 
sewers is effectually performed. The administration is, 
however, in several respects seriously lax. Notwithstanding 
the risk of the importation of infectious disease by water into 
this important seaport town, which has received in one year 
as many as 70,000 emi ts, there is no check upon vessels 
entering the towa and no security whatever against the 
introduction of infection. With a population of 154,250, the 
medical officer of health is paid a sam which can only com- 
mand a very small smount of his time, and which is wh 
inadequate to the services required ; and the fact that he is 
not independent of private practice is evidently a great 
hindrance to his receiving that co-operation from his 
colleagues which such an officer for a district like Hull 
must constantly stand in need of. The general death- 
rate for the borough is about 240 per 1000 of the in- 
habitants, and it is satisfactory to note that improvement 
in this respect has for some years been in progress, a 
fact which should encourage the authority to persevere in 
their efforts to remove the many sanitary defects still to be 
dealt with. But in 1881 the mortality was swelled to an 
alarming extent by deaths from searlet fever. This di 
never wholly absent from the borough, slowly in 
during the first half of the year. In July, however, a rapi 
extension took place. The infectious hospital, which 
only contained twenty-one beds, was put ia requisition, and, 
as it filled, two new wards were hurriedly erected. But, as 
Dr. Airy says, the disease was then beyond control, and it 
had to itself out. From the begianing of September 
up to the end of the year the fatal cases varied from 19 
to 40 a week, and as many as 680 deaths from this one 
cause alone were registered for 1881, a total of 417 being 
recorded in the last quarter of the year. During the first 
three monthe of the present year some signs of a ent 
were observed, the fatal cases, however, numbered as many 
as 140. According to the Registrar-General's return for the 
second quarter a reduction to 63 scarlet fever deaths had taken 


is 

portion of the poor and igaorant who 

together, and who do not deem it necessary to seek medical 
advice even when this can be gratuitously procured, any 
thought of its eradication must for the time be given up. 
Education must go hand in hand with an intelligent sanitary 
administration before any such result can be attained. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Huddersfield (Urban).—Dr. Cameron's quarterly return 
for Huddersfie'd, relating tothe thre: months ending Jane 
last, afforded fairly sati<factory evidence of the sanitary con- 
dition of that borough during the period under review. The 
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pulation of the h is estimated at 83,271, or a few 
fenaedl less than the istrar-General’s estimate. The 
birth-rate and death-rate of the borough during the quarter 
are calculated at 29°5 and 20°8 per 1000 respectively. Hud- 
dersfield is one of those towns in which notification of 
certain infectious diseases is compulsory ; and Dr, Cameron, 
while he refers to the freedom of the town from the 
fatality of those diseases which are scheduled for notification, 
alsocalls attention to theconsiderable mortality caused during 
the quarter by measles and whooping-cough, of which noti- 
fication is not required. It appears, however, from the 
Registrar General's quarterly return that, during the second 
quarter of this year, the fatality both of measles and 
whooping-cough in Huddersfield was beiow the average 
rate from those diseases that prevailed in the twenty-eight 
large towns dealt with in that return. Since the end of 
June, however, measles fatality has assumed exceptional 
portions in Huddersfield, and twenty-nine more deaths 
ate this cause were registered during the six weeks ending 
the 12th inst. The general ignorance that prevails amon 
the lower classes of the dangers to be feared from neglec 
es, renders it most desirable that this disease should 
not be omitted from the scheduled list for notification. The 
value of Dr. Cameron’s excellent quarterly return would 


and under five. We should, indeed, prefer to see a 
different classification of the ages of decedents, as it appears 
scarcely necessary to 
children under five years. The borough infectious diseases 
hospital was comparatively empty during the quarter, but 
twenty cases of admission were reported. 

East Cowick.—An interesting report has been prepared by 
Dr. J. Mitchell Wilson on an epidemic of enteric fever in the 
little Mags Se] East Cowick in the Goole rural and sanitary 
district. e starting-point of the disease appears to have 

an untecognised attack of enteric fever, which led to 
the contamination of a public well by reason of soakage from 
a leaky drain belonging to the cottage where the case 
occurred, The well is a shallow one, standing midway 
between the cottage in question and a sewer ditch, and 
surface-drainage was found to make its way into it on all 
sides, Of the families using this water 72 cent, were 
attacked with distinct enteric fever, and, including certain 
doubtful attacks, 85 per cent. where found to have suffered ; 
whereas out of twenty-four families having a different 
supply, only three, or 12 per cent., suffered, and this not- 
withstanding the fact that numerous sources of infection 
existed by reason of the specifically contaminated privies 
and drains. Confirmatory evidence as to the pollution of 
the public well was afforded by chemical analysis of its con- 
tents, and it is satisfactory to note that amongst the remedial 
measures which have been carried out under Dr. Wilson’s 
every way fit or & use pu report 
is well drawn u fo evidently on a very 
and exhaustive inquiry. 


MODEL BY-LAWS OF THE LOCAL GOVERNMENT BOARD, 

With the issue of the 15th and 16th Series the code of 
model by-laws is completed. These last two series relate to 
mortuaries and the regulation of offensive trades. 

Mortuaries.—The series relating to mortuaries is in itself 
very brief, containing as it does only six clauses dealing with 
the removal of bodies of persons who have died either of 
infectious or non-infectious diseases, with the decent 
behaviour of persons engaged in any duties in the mortuary, 
and with the penalties for offences against the by-laws. Bat 
the series, as issued by the Local Government Board, con- 
tains in addition a lengthened explanation of the application 
of the several sections of the Public Health Act with 
reference to mortuaries ; a statement of the circamstances as 
to site and structure which should be held in view in the 
construction of such buildings; advice as to the adminis- 
trative arrangements which are desirable; and, lastly, a 
plan of mortuary premises for a town of 10,000 inhabitants, 
embodying the principles laid down by the Board, The 
plan provides two main buildings, one being the caretaker’s 
residence, the other the mortuary itself. In the latter is an 
apartment where the clothes of persons found dead can be 
seen by relatives or others who do not wish, except in case 


of necessity, to see the dead bodies. One or more of the 


bodies can be fully viewed through a glass screen, fitted with 
blinds, an arrangement by which visitors and others need 
not enter the chamber itself or come in contact 
with infection. We note the absence of any post-mortem 
room on the mortuary premises. The reason of this is, 
doubtless, because, under section 143 of the Publie Health 
Act, 1875, the power of local authorities to provide and 
maintain places where post-mortem examinations may be 
carried out is conditional on such places being elsewhere than 
at either a workhouse or a mortuary. 
Offensive Trades.—This series contains a separate 
by-laws with respect to thirteen different trades—namely, 
the trade of a blood-boiler, of a blood-drier, of a bone-boiler, 
of a fell-monger, of a tanner, of a leather-dresser, of a soap- 
boiler, of a tallow-melter, of a fat-melter or 


the cases cited it seems evident that no trade can be regarded 
as an offensive one within the meaning of the Act unless it 
be eyusdem generis with the six trades specified in section 
112, and that in seeking to establish an analogy between 
any trade and those specified much importance will attach 
to the identity or similarity of the materials used in the 
prepared with evidence to show e trade processes 

question are as a matter of fact of a noxious character. With 
a view of aiding local authorities in their efforts to deal 


Mr. De 

blished a in which he denies that the poisoning of 

in the river Lea had resulted from a discharge from the 
sewage works in the northern suburb. 


VITAL STATISTICS, 
HEALTH OF ENGLISH TOWNS. 

In twen ht of the largest English towns, 5779 births 
and $500 onthe were registered in the week the 
19th inst. The annual death-rate in these towns, which 
had slowly increased in the four preceding weeks from 
190 to 21°2, further rose last week to 234. The lowest 
rates in these towns last week were 16°3 in Birkenhead, 
17:0 in Wolverhampton, 17°] in Brighton, and 175 in Derby. 

e rates in the other towns songet upwards to 30°4 in 
Leeds, 30°6 in Salford, 30°77 in Sunderland, and 33:4 in 
Nottingham, The deaths referred to the principal zymotic 
diseases in the twenty-eight towns. were 990, showing 3 
further increase of 238 upon recent weekly numbers ; 660 
resulted from diarrhea, 89 from whooping-cough, 
searlet fever, 69 from measles, 47. from “fever,” 30 from 
diphtheria, and 11 from small-pex,, The lowest death-rate 
from these diseases oceurred last week in Derb 
Birkenhead, and the highest in Preston, Hull, and Notting- 
ham. Diarrheea fatality showed a further general increase last 
week, and was most excessive in Leicester, Preston, Cardiff, 
and Nottingham. Whooping-cough caused the highest death- 
rates in Sunderland and Blackburn; scarlet fever in Ports- 
mouth and Hull, measles in Huddersfield; and ‘‘fever’ in 
Liverpool, Preston, and Portsmouth, Small-pox caused five 
deaths in London, three in Birmingham, and one each in 
Wolverhampton, Nottingham, and Newcastle-upon-Tyne. 
The number of small-pox vatients in the metropolitan 
asylum hospitals, which in the sixteen preceding a had 
declined from 350 to 123, further fell to 111 on Saturday 
last; 18 new cases of small-pox were admitted to these 
hospitals during last week, against 16 and 19 in the two 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased in the 


of a tripe-boiler, of a glue maker, of a size maker, and of a 
gut-scraper. A erent memorandum explains how far 
the provisions of the Public Health Act affect offensive 
trades, and it quotes a series of judicial decisions with regard 
to what does in reality constitute an offensive trade. From 
enhanced by the addition to his first table of the boroug 
statistics for a few preceding quarters. The headings of the 
columns sowing infant mortality should, moreover, be 
more precise. @ presume that the column headed ‘‘ under 
five years’ includes only the deaths of children aged four 
wi suc es, r. ara s report on avium Nul- 
sances has been reprinted, and it can now be procured by all 
who are interested in the subject. 
On consideration of the report of their inspector, Mr. 
Thornhill Harrison, the Local Government Board have 
resolved to form the Barking Town ward into a Local 
Government district under the provisions of the Public 
Health Act. Barking, therefore, will shortly be called — 
to form a local board, and will be dissevered from 
government of the Romford Rural Sanitary Authority. 
f 
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four preceding weeks from 157 to 223, declined again last week 
to 197. The causes of 129, or 3°4 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a medical practitioner or by a coroner. Ali the 
causes of death were duly certified in Brighton, Plymouth, 
Nottingham, Birkenhead, and Cardiff; whereas the pro- 

ions of uncertified deaths were largest in Wolverhampton, 

iverpool, Halifax, and Sunderland. 


HEALTH OF SCOTCH TOWNS, 
The annual death-rate in the 


included 62 from di 17 from diphtheria, 15 
**fever,” 15 from whooping-cough, 14 from scarlet 

8 from measles, and not one from small-pox. The 
death-rate from these principal zymotic diseases averaged 
5°6 per 1000, and was 05 below the mean rate from the 
same diseases in the large English towns. The 62 deaths 
attributed to diarrhea showed a further slight increase upon 
recent weekly numbers, and were 23 above the number in 
the corresponding week of last year; the fatality of this 
disease was higher last week in the English than in the 
and Paisley. ‘The 17 deaths from diph- 
Glasgow, Edi , ani isley. 17 iph- 
theria showed a further increase upon the numbers in 


ious weeks, rose to 15 last week, and included 7 in 
lasgow, 3 in Dundee, and 2 both in Edinburgh and Perth ; 
Dr. Littlejohn, however, reports but 1 in Edioburgh. 
Twelve of the 15 fatal cases of whooping-cough, and 8 of 
the 14 of scarlet fever, were returned in Glasgow. Scarlet 
fever caused 3 deaths in Edinburgh and 2 in Paisley. The 
8 deaths from measles showed a decline from the numbers in 
recent weeks, and included 3 in Leith and 2 in Dundee. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had steadily declined from 95 to 71 in 
the five preceding weeks, were 73 last week, and 4 below 
those attributed to the same diseases in the corresponding 

week of last year. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
20°8, 22°9, and 23°5 in the three receding weeks declined 
again to 20°1 in the week ending the 19th inst. During the 
first seven weeks of the current quarter the death-rate in the 
city has averaged 20°9 1000, against 18°6 in London and 
18°1 in Edinburgh. The 134 deaths in Dublin last week 
showed a decline of 23 from the number in the previous 

; they incladed 10 which were referred to diarrhea, 

2 to ** fever,” 2 to diphtheria, 1 to whooping-cough, and _ not 
one either from small-pox, measles, or scarlet fever. Thus 
from these priocipal zymotic diseases, 

15 in Ss vious weeks; these were 

ann rate 22 per 1000, against 4-4 in 

‘3 in Edinburgh. The fatal cases of diarrhea, 

6, and 9 ia the three preceding weeks, 

last week, and exceeded the number 

any previous week of the year. The two 

“fever” (enteric, typhus, or simple), 

week, from 7 and 6 in the two previous 

cases of diphtheria exceeded the number 

in any week since the middle of May. The deaths 

i ts of elderly persons showed a considerable 

t weekly numbers. The causes of 19, or 

cent., of the deaths registered during 


Sanrrary Institute or GREAT Brrrain.—At the 
for 1882, to be held at Newecastle-upon- 

from the 26th to the 30th of September, the collection 
sanitary apparatus and Ser in connexion with 
the Congress will be exhibitied in the Tyne Brewery Build- 
ings, Bath-lane, from September 26th to October 2ist. The 


THE SERVICES. 


THE EXAMINATION FOR THE PUBLIC SERVICES. 
The competitive examination for commissions in the 
Medical Service of the Army, Navy, and India commenced 
on Monday last, at Burlington House. For the Royal 
service 30 gentlemen entered their names for 10 appoint- 
meats ; 20 competitors for the Navy, 10 vacancies ; 40 can- 
didates for the Indian Medical Service, 8 vacancies. 


Surgeon-Major D. Sincleir, Madras Medical Service, 
officiates as Inspector-General of Prisons in Burmah, vice 
Surgeon-Major Kelly. 

_ Surgeon-Majors C. Harvey, Dallas, Edge, Beattie, Wil- 
liamson, Carey, Surgeon Hoey, Madras Sappers and Miners, 
and § mn Elmes, have embarked at Bombay for duty 
with the Indian contingent for Egypt. 

Jazdowski, Surgeons Lane and Irvine, 
embarked on board H.M. ship Ma/abar on Saturday last, in 
charge of the troops proceeding to Egypt. 

ArMY MEDICAL DEPARTMENT. — Surgeon - Major 
Alexander Robert Hudson, M.B., has been granted retired 
y, with the honorary rank of Brigade Surgeon; Surgeon- 
jor Charles Henry Browne has been granted retired pay, 
with the honorary rank of Brigade-Sargeon. 

ARTILLERY VOLUNTEER Corps.—3rd Durham : Surgeon 
Joseph Frain is granted the honorary rank of Surgeon- 
Major.—8th Lancashire: Thomas Bushby, Geat., to be 
Acting Surgeon. 

VOLUNTEERS. Darham: Joseph Whitfield 
Blandford, Geat., to be Acting Surgeon.—22nd Laucashire : 
Surgeon Thomas Fort, from 7th Lancashire Rifle Volunteer 
Corps, to be Surgeoa.—3rd Monmouthshire: Octavius 
Edward Bulwer Marsh, Gent., to be Acting Surgeon. 

ADMIRALTY. — The following appointments have been 
made :—Staff Surgeon William Roche to be Fleet Surgeon 
in Her Majesty’s Fleet, with seniority of August 13th; 
Surgeon Francis Williamson has been P on the Retired 
List of his rank from August 4th; Staff Sargeon George 
Kell, to the Vernon, vice Roche; Surgeon John Ottley, to 
the Starling; Statf Surgeon Anthony Gorham, to the 
Hercules, vice O'Callaghan, M.D. 


THE ARCTIC EXPEDITION IN THE “EIRA.” 

Mr. W. H. NEALE, M.B., B.S., medical officer of the Zira, 
has favoured us with the following special medical! report :— 

I am afraid there is very little to say, in a medical point 
of view, with regard to the late Arctic expedition of Mr. 
Leigh-Smith, its great characteristic being the singular 
absence of disease amongst a crew of twenty-five men duriog 
a sojourn of fifteen months in the Arctic regions. Two men 
were under treatment the whole winter; both of them were 
invalids before the Eira sailed in 1881, and would not have 
been amongst the crew if they had been obliged to pass a 
medical inspection before signing articles. One man injured 
his right forearm in July, 1881, but neglected to dress it, or 
to mention the accident to anyone; he again injured it in 
September, 1881, and after suffering some days with it, he 
came to me and showed me a sight : the whole of the 
forearm was covered with eczema, his shirt had become dried 
to the inflamed skin, and several small ulcers were de- 
veloped. Another man had a small ulcer on the lower lip, 
which I noticed before we sailed, and tried to dissuade him 
from starting from Peterhead, but he said the lip had been 
bad for more than a year, and three months’ cruise would do 

e increase to any ex urin 

the last two months he became so auelt Genne that I fear he 
is now beyond all medical or surgical treatment. A case 
of stricture in a man aged forty-six years ree me a little 
anxiety once or twice during the winter, as I had lost all my 
catheters, but fortunately he never had retention more than 
a few hours. I may here mention that the medicine chest 


was sa 
to eat the walrus and bear flesh 


and general meetings will be held in the Town Hall ; 
tional meetings in the lecture room, Nelson-street. 


When we first 
nearly everyone diarrhea ; some of the men became 


| 
had been 21°3 and 20°1 per 1000 in the two preceding weeks, 
was 2077 in the week ending the 19th inst.; it was 2°77 below i 
the mean rate last week in the twenty-eight English 
towns. The deaths referred to the o~ zymotic 
diseases in these Scotch towns were 131 last week, and 
showed a further increase upon recent weekly numbers ; ! 
| | ' 
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very weak, and in one case the diarrhea continued five or 
six days in spite of treatment, and reduced the man to such 
an extent that he lay down and made up his mind to die. 
After having lived on the meat for two or three weeks 
everyone began to recover, and soon all were as regular with 

to the bowels as if they had been enjoying the 
comforts at home. There was, however, a tendency to con- 
stipation, and in the spring many of the men had slight 
hemorrhage ; the feces were always almost quite black. 
Small cuts and slight frost-bites were common ; no frost- 


bites ever caused any serious injury, but a cut, however | of 


small, took weeks to unless the greatest care was taken 
to keep the frost away from it when out of doors. 

Medical cases were very rare ; one man had an attack of 
bronchitis, followed by pleurisy of the right side, but was 
only confined for three weeks to the se; another had 
bronchitis which kept him in bed about a fortnight. 

Almost everyone was affected with snow blindness in the 
spring; mo cases were severe. The conjunctive were 

eyes ran with water, there was the greatest 
intolerance to light, and, in the majority of cases, severe 
shooting pains over the frontal regions. A lotion of 
sulphate of zinc (one in to one ounce) gave great 
in many cases where there was much inflamma- 
tion. If great intolerance to light was the chief symptom, 
two or three drops of solution of atropine dropped into the 
eye once or twice a day soon restored the eyes to their 
normal state. In cases of severe shooting pains in the head, 
a few drops of diluted wine of opium always gave great 
relief. No case had to remain in the house more than forty- 
eight hours, and no one sustained any permanent injury to 
their sight. 

Our hut was built of stone and turf; it was 38 ft. long, 
12ft. broad, and 4ft. to 7ft. high, the walls 3ft. thick. 
Inside it was divided off into three compartments by means 
of canvas curtains; one part, 19ft. long by 12ft. broad, 
served as the forecastle ; in this twenty men slept; the middle 
compartment, 10 ft, by 12ft., was the kitchen, and the third 
9 ft. by 12 ft., was reserved on one side for Mr. 
Leigh-Smith and myself. In this place all the wines, spirits, 
tea, &c., were kept, while on the other side the ice-master 
and two mates (our two invalids) had their beds. A porch 
(17 ft. long, 4 ft. high, and 3 ft. broad, with a single piece of 
canvas, at the inner end of which was our only door) was 
built, and the fireplace was erected opposite to it. The roof 
was made of sails. Ventilation was very free near the porch, 
but we had several ventilators in the roof, made of old pro- 
vision tins, to which lids were fitted, so that they could be 
closed during heavy snow or excessive frost. The tempe- 
rature inside the house varied from 35° to 45° F. during the 
dayin the kitchen, but at night it was often four or five degrees 

w freezing point. The temperature of 20° F. was con- 
sidered warm in our sleeping compartment. Many atime 0°F. 
was registered on the ground in the kitchen. Outside the 
thermometer could only register - 43° F., and the temperature 
was often below that for hours. Our clothing was scanty, 

ting of woollen and flannel garments, no skins or furs 
of any kind were worn, and I do not think they are neces- 
sary, unless one is sledging or obliged to go out in all 
weathers to make observations. Washing was a luxury 
seldom indulged in during the winter, and a clean change of 
clothes once in three months was considered a great piece of 
extravagance. No trace of vermin could be seen on any- 
one, though I searched closely several times, especially in 
the spring, when nearly everyone complained of terrible 
irritation, particularly at vight ; it only lasted three or four 
days, and, I believe, was due to the fact that one of the 
bears we killed had a sore foot with a large suppurating 
gland in the axilla. The blood had been saved and mixed 
with our stock of blood before the sore was detected ; being 
rather short of provisions the blood could not be thrown 
away, and we ate the flesh of the bear, bad leg included 
(unknown to myself). Our food consisted chiefly of bear and 
walrus meat, mixing some of the bear’s blood with the soa 
when possible. The allowance of meat per day fluctu 
from 25 Ib. to 50 lb. for ali hands, but the whole time we 
were able to have about 12 lb. of vegetables per day, 
divided amongst the three meals, and from October Ist to 
ef lst every man had, daily, a quarter of a pound of flour 
with his dinner, made int» a ‘‘ dough boy.” 

For the boat journey we saved 401b. of tinned meat (per 
man), and 351. of tianed soups(per man), 3ewt. of biscuit, and 
about 800 lb. of walrus meat, which was cooked and soldered 
up by our 


tea were saved, enabling us to have tea night and 
morning till almost the day we were picked up. No 
lime-juice was saved. A few bottles of wine and 
brandy were secured, and kept for Mr. Leigh-Smith and 
invali All the rum was saved, and every man was 
allowed one-fifth of a gill per day until May Ist, 1882, when 
it was decided to keep the remaining eighteen gallons for 
the boats. One man was a teetotaler from January to 
June, and was quite as healthy as anyone else. Personally 
it made very little difference whether I took the allowance 
* ” or not. One of the sick men was also a 
teetotaler nearly all the time. During the boat 
journey the men their grog when doing any 
rd work, a fact I could never agree to, but when wet 
and cold a glass of grog before going to sleep seemed to 
ive warmth to the body and helped to send one to sleep. 
hilst sailing, also, a glass of grog would give temporary 
warmth ; but everyone acknowledged that a mug of hot tea 
was far better when it was fit weather to make a fire. I do 
not think that spirits or lime-juice is much use as anti- 
scorbutics; for if you live on the flesh of the country even, I 
believe, without vegetables, you will run very little risk of 
scurvy. There was not a sign of scurvy amongst us, not 


even an face. 
I have brought home a sample of bear and walrus meat in 
a tin, which I intend to have analysed if it is still in good 
reservation ; and then it will be a question as to how it wil! 
best to preserve the meat of the country in such a form as 
to enable a sufficient supply to be taken on long sledge 
journeys ; for as long as you have plenty of ventilation and 
lenty of meat, anyone can live out an Arctic winter without 
ear of scurvy, even if they lie for days in their beds, as our 
men were compelled to do in the winter when the weather 
was too bad to go outside (there being no room inside for 
more than six or seven to be up at one time). 


WILLS AND BEQUESTS. 

THE will and codicil of William Cheyne Wilson, M.D., 
of 19, Tamar-terrace, Stoke, Devon, who died on May 6th 
last, were proved on the lst inst. by Mr. David Wilson, the 
brpther and sole executor, the value of the personal estate 
being over £1600, The testator leaves all his real and 
personal estate to his wife, Mrs. Sarah Wilson, but, in con- 
sequence of her death, his property becomes divisible between 
his children. 

The will of Dr. John Cotton, Deputy Inspector-General, 
R.N., of the Royal Naval Hospital, Plymouth, who died on 
the 12th ult., was proved on the 7th inst. by Mr, George 
Mitchell, one of the executors, the value of the personal 
estate exceeding £7000. The testator gives to his wife, 
Mrs, Katherine Cotton, £200 and all his household furnitare 
and effects; and the residue of his estate he leaves upon 
trust for his wife for life or widowhood, and on her death or 
marriage again for his daughters Marie and Katherine Lucy. 

The wil) of Major Richard Culverwell, M.D., formerly of 
Arundel - street, Strand, but late of a - road 
St. John’s-wood, who died on January 16th last, was 
on the 12th inst. by Mr. Charles Culverwell, the son 
and executor. testator, in referring to certain 
arrangements as to his property, made by him in his lifetime, 
speaks of the love, kindness, and ety towards 
him of his said son, “ seeps aye A nown as Charles 
Wyndham, comedian.” There are two or three legacies, 
= Bae residue of his property he divides between his four 

ildren. 

The will of Thomas Oliver Duke, surgeon, of 87, High- 
street, Clapham, who died on June 5th last, was proved on 
the 4th inst. by Benjamin Duke and Edgar Duke, the soos 
of the deceased and acting executors, the value of the 

rsonal estate amounting to over £19,000. The provisions 
of the will are in favour of the testator’s children ; he leaves 
the goodwill of his practice to his sons Benjamia, Maurice 
Smelt, and Edgar. 

The will of Edward Doubleday, M.D., of Dovecote House, 
Long Clawson, Leicestershire, who died on June 10th lest, 
was proved on the 16th inst, by Mr. Robert Bianchi and 
Mr. Edward Doubleday, the acting executors, There are 
numerous er ey his own and his late wife's relatives 

others, principal legatees being his nieces, Mrs. 
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Catherine Bianchi and Miss Annie Crofts Doubleday, and 
his two nephews, both named Edward Doubleday. 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. Antonio Alexander Ralli, 
of 102, Westbourne-terrace, Hyde-park, and of 9, Grace- 
church-street, £250 each to the Hospital of the Island of 
Scio, and the special hospital for the leprous in the same 
island.—Mr. David Berlandina, formerly of 80, Old Broad- 
street, merchant, but late of Villa Abbo, Rue Cotta, Grimaldi, 
Nice, twelve guineas each to the Hospital for Spanish and Por- 
tugueseJews, Mile-end-road, and the London Hospital, Devon- 
shire-square. Mr. Henry Howell, of Old-street, 100 guineas to 
the Royal Hospital for Diseases of the Chest, City-road. 


Correspondence. 
parton” 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tat LANCET. 


Sir,—It appears from the resolution passed at the 
meeting of Fellows, held at Worcester on the 10th inst., 
that the annual meeting of the Association of Fellows is to 
‘be held at and during the annual meeting of the British 
Medical Association.” This implies that the Association of 
Fellows of the Royal College of Surgeons of England, like 
the New Sydenham Society, will become an appanage of the 
British Medical Association, As there are many Fellows of 
the College who deliberately stand aloof from the British 
Medical Association, and will continue to do so, unless the 
management be effectually reformed, the meetings of the 
Fellows’ Association cannot be truly representative. 

While I heartily approve of the formation of an Associa- 
tion of Fellows, | maintain that London is the most con- 
venient place in which to hold its annual meetings, and the 
beginoiog of Jaly the fittest time, whea the Council elections 
take place, This arrangement ses the farther advantage 
that provincial Fellows would have an additional induce- 
ment to come to the metropolis to record their votes, thereby 
quickening their interest in the affairs of the College. 

Tam, Sir, yours, &c., 


Harley-street, Aug. 2ist, 1882. Joun TWEEDY. 


WHAT HINDERS NOTIFICATION OF 
INFECTIOUS DISEASE. 
To the Editor of Tus LANcErT. 


Srr,—In replying to Dr. Jones's letter in Toe LANCET 
of August 19th I distinctly state that I did not attack him 
through his official position, and therefore wish to avoid any 
personality or insinuation, my reason for writing to you 
beiag to show one unfortunate feature in the working of 
the Compulsory Notification of Infectious Diseases Act. 
June 20th was the first day that I or any of my col- 
leagues became aware that the Blackpool Corporation would 
supply carbolised oil gratuitously when required. Neither 
were we aware that the medical attendant was expected to 
state the time for the cleansing and disinfecting of houses 
to the sanitary authority, kaowing that we had no authority, 
and considering this an rapenens part of the daties of the 
me‘lical officer of health. I was once just in time to preveat 
a sanitary servant from burning sulphur in a house three 
days after the commencement of a case of measles com- 
plicated by pneumonia, 

Isolation by accommodation in the sanatorium infers 
payment varying from half a guinea to a gaiaea per week for 
each persoa (patient or nurse) from the party responsible to 
the Corporation. Bat in this cave the respoasible party pre- 
ferred narsing the child at home, where the isolation would 
have been nearly as complete ; for I forbade anyone to. be 
admitted into the house, and was “‘ouly glad to escape 
odium” by advising the father to continue to ply for hire, 
but live away from, and not come into, his own house 
The wife told me that the ra said that her hasband 
might please himself whether he drove on the 18th or not, 


but that she said ¢hat would not satisfy her, and he then 
gave his consent to the man driving again. 

Regarding “a pure inveation of sowebody’s,” it is imma- 
terial, so far as the priaciple is involved, whether a prescri 
tion, a written or a verbal order was given to the patient's 
mother for the carbolised oil. It actually was, I find, a 
verbal order ; but I was misled by the inspector bringing me 
the prescription from the chemist, but was particularly care- 
ful to place in my last letrer the words, ‘‘ For scarlet fever 
patients only,” to show that the prescription was a general 
one. 

Regarding ‘‘ MacDonald's just cause of complaint against 
me,” I had to decide eacen his word a that of the 
mother, supported by her sister, &«., who could not have 
any motive for saying what was not true ; and I still believe 
what they said and signed. 

I agree that the Legislature would act wisely to insist 
that a medical officer of health should not be allowed to 
practise, but have a district large enough to provide suffi- 
cient work, sufficient pay, and secarity that he will not be 
thrown out of office because of personal spite or jealousy. 
Sach legislation, if the Compulsory Notification Act ever 
becomes general, will prevent a vast amount of agenat 
ness, misunderstanding, and uaofaircess such as we fancy we 
have experienced in Blackpool; and the Act will not have the 
hearty co-operation of general practitiovers unless they be 
taken into confidence, and the householder be as liable to a 
heavy fine as they themselves for not reporting infectious 
disease existing iu his or her house. 

I am, Sir, yours pals, 
Blackpool, Aug, 1382. Wu. B. RicHaARpDson. 


“SCURVY.” 
To the Editor of Tue LANCET. 


Sir,—A propos the annotation appearing under the above 
headiog in Tue Lancet of June 24th, pp. 1048-9, I would 
beg permission to observe that almost every medical man in 
In lia will be able to endorse the views of Dr. Moore, to 
which you refer. Medical officers of native regiments 
notice almost daily in their hospital practice that—to use 
your writer's words—“ insufficient diet will cause scurvy 
even if fresh vegetable material forms a part of the diet, 
though more rapidly if it is withheld.” Indeed, so far as 
my humble experieace as a regimental surgeon from obser- 
vations on the same men goes, I am inclined to think that 
the meat-eating classes of our Sepoys—to wit, the Maho- 
medans, especia!ly those from the Puujau»—are comparatively 
seldom seen with the scorbutic taint; while, on the contrary, 
the subjects are, in the maio, vegetable feeders who are 
their nou-meat-eating comrades, the Hiodus (Parboos from 
the North-West Provinces and Deccan Mahrattas), especially 
those whose daily food is barely suffi ient either in quality 
or quantity. A sceptic may refuse to accept this view on 
the osten-ible reason that though the food of the meat- 
eatiog classes be such, it may, pe ee, contain vege- 
table ingredients as well as meat, To this I would 
sabmit the rejoinder that as a matter of fact, quite 
wpart from all theory and hypothesis, the food of these 
meat-eating classes does not always contaia much, or any, 
vegetables. In the case of the semi-savage hill tribes of 
Afghanistan and. Baluchistan, their foud contains a large 
amount of meat (mutton), and is altoge:her devoid of vege- 
tables. The singular immunity from scurvy of these races 
has strack me as a remarkable physivlogical circumstance, 
which should make us pause belore accepting the vegetable 
doctrine ia relatioa to scurvy et hoc genus omne. Those of 
our medical brethren who have had opportanities of observa- 
tion in those dismal and dreary wilds will agree with me 
when I say that there are other causes at work which goa 
long way to produce this diathe-is, certainly quite irrespec- 
tive of the question of the absence or insaflicieacy of the 
v ble element in the food. Pressure on my time, and 
perhaps also the space in your columas, will not permit of 
my enteriog here at length into this imp »rtant physiological 
question ; but suffice it to remark ia br f that these are :— 

1, Monotony or sameness of the diet and manner of cooking 
and preparing it, without mach chauge, or, indeed, any 
change whatsoever, as was the case with the “field 
ration” issued to the troops there. The Europeans got 
potato as the (sole) v sometimes bad, while 
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natives got neither vegetables nor meat. Here I may simply 
refer to the case of the diet question of convicts of Indian 
— which has recently excited considerable controversy 

th in the lay and in the medical press and in Parliament. 
I, in common with everybody else who has read and studied 
his report, am entirely in accord with Dr. Cuoniogham 
when he writes (‘‘ Seventeenth Annual Report of the Sani- 
tary Commissioner with the Government of India,” 1880) 
that there are other causes at work in prisons to account for 
ill-health, including scurvy, beside the “‘ Conference” diet, 
to which all the blame appears to be attached by most 
reviewers of that publication. The excellent scientific report 
by Dr. Lewis ought to satisfy the critical analyst, In the 
case of the troops in Afghanistan, I believe the scorbutic 
taint existed largely in both Europeans and natives, though 
it was more marked in the latter. 

2. Ennui, with absence of surroundi calculated to 
stimulate and cheer the mind, and the existence of almost 
everything likely to depress it to a degree, such as was the 
case there ; prolonged stay in the same uninteresting places, 
with the same identical, forsooth dismal, scenes. 

3. Harassing and arduous duties, or absolute idleness, 
under the above-mentioned circumstances, 

The monograph by Dr. Robert Moodie, late of the Indian 
Medical Service, now practising at Stirling, is a most 
interesting contribution on the subject of scurvy, the out- 
come of observations by an accomplished physician who in 
the late Afghan war availed himself of the opportunities 
which presented themselves. To it I would beg to invite 
the attention of my professional brethren. 

I am, Sir, yours truly, 
Ahmedabad, July 11th, 1382. C, Lucas, 


SULPHIDE OF CALCIUM IN CANCER. 
To the Editor of THE LANCET. 

Srr,—The distressing and fatal nature of cancer in its 
various forms prevents my offering to the profession any 
apology for bringing before their notice the sulphide of 
calcium as a therapeutic agent in the treatment of the dis- 
ease. In doing this, I wish to state that I do not claim for 
the remedy any completely curative power without opera- 
tion ; still, in several cases which have been treated by me 
without operation, the drug certainly seems to have had 
more effect than any other with which I am acquainted in 
retarding the growth of the malady. 

I was first induced to try sulphide of calcium about 
three years ago, after having read Dr. Ringer’s article on 
that remedy in his Handbook of Therapeutics. 

The first case in which I tried the sulphide was that of 
E, S——,, aged thirty-four years, the wife of an agricultural 
labourer. She had suff from cancer of the breast for 
about twelve months, and persistently refused to undergo 
an operation until she saw death from the disease was in- 
evitable, I undertook the operation at her own request, 
with the view of prolonging her life, and in favour of her 
infant child, but without any hope of her ultimate recovery. 
When admitted into our cottage hospital she was much 
emaciated, and the cancerous cachexia was decidedly 
marked. Nearly the entire breast was affected, the nipple 
retracted, and the skin adherent. The growth was very 
hard and nodular ; superficial veins large and dark; glands 
in the axilla enlarged ; and there appeared to be nothing 
wanting to complete a correct diagnosis of the disease, 
which was confirmed four medical men. The entire 
breast was removed, under chloroform, the wound treated 
in the usual manner, and the patient made a rapid recovery. 
She — flesh in a remarkable manner, and went out of 
the pital quite well and strong, and remains so to this 
day. She has, since the operation, had another child. She 
was in hospital two months. I commenced to give her 
one grain of the sulphide daily on admission. In a few 
days this was in three grains a day, and con- 

second case was t . thirty-fi 
under right nipple, w was ve inful, and tl 
increased whilst was nursing 4 
severe attack of enteric fever. I will not enter into the 
details of the case further than to state that my diagnosis 
was confirmed by two or three medical men, one of whom is 


a visiting surgeon of the Lincoln County Hospital, and he 
was present at the operation. This patient was kept under 
the sulphide of calcium treatment some months, and is 
quite well, without a trace of the disease being left. 

The third case is that of E. N——, aged thirty-five 
a widow, a laundress, and mother of seven children. 
She had suffered for some months from a hard, painful, and 
increasing lump in the right breast ; had been losing flesh 
for twelve months, and was much exhau-ted. Her mother's 
sister had died from cancer. I amputated the breast at the 
cottage hospital under chloroform. The patient bled 7 

rofusely, and was taken from the table very much blanc 

er recovery was remarkable ; she gained flesh and — 
very quickly, and in a manner which surprised me, and 
has since married, and expresses herself quite well. She left 
the hospital in December last. She was kept for four months 
under the sulphide treatment. I may say that the diagnosis 
of this case was confirmed by three other qualified men. 

I publish these cases in the hope that the remedy which 
certainly appears to have been of service in my hands may 
be of still greater benefit in the hands of others. 

I am, Sir, yours truly, 
Epwin W. Barton, M.D.Brus., L.R.C,P. Lond, 

Market Rasen, Aug. 2ist, 1882. 


FAT EMBOLISM IN DIABETES. 
To the Editor of THE LANCET. 
Srr,—May I crave space to correct your brief notice of 
my remarks in the discussion on diabetes in the Pathological 
Section at Worcester? You report me to have said that I 
had found very few fat embola in my cases of diabetic coma. 
What I did say was that I had found no true fat embola in 
a case of diabetic coma in which the blood was od mel 


fatty ; and I referred to the paper by Dr. Barling and m 
in the July number of the Journal of Anatomy and Ph 
siology, ia which we showed that the fat merely collected 
globules of less size than the lumen of the vessels, and lay 
embedded in the post-mortem thrombi. I also drew atten- 
tion to the frequency of fat embola in fractures, and to the 
absence of symptoms in these cases, unless the embola were 
extremely numerous, Lam, Sir, yours faithfally, 
Birmingham, Aug. 19th, 1s82., RoBERT SAUNDBY, M.D. 


COTTAGE HOSPITALS. 
To the Editor of THe LANCET. 


Srr,—You suggested in an article some time ago that it 
was desirable that each Cottage Hospital committee should 
contribute in its corporate capacity a small sum, in no case 
exceeding £5, to the Napper Testimonial Fund. Some of 
the hospitals appear to take up this suggestion warmly, but 
I regret to say that as a matter of fact not a single cottage 
hospital in its corporate capacity, of the whole of the three 
hundred and twenty at present existing in this country, has 
sent one penny to the Napper Fund. I have taken a con- 
siderable interest in cottage hospitals, and have done my 
best to promote their efficiency and success. For this reason, 
perhaps, I not unnaturally feel zealous for the honour of 
these useful institutions, and I desire to ask the members of 
the medical staff of cottage hospitals throughout the country 
to bring the subject of the Napper Testimonial before an 
early meeting of their committee with the view of ascertain- 
ing if any, and what, contribution shall be given to it. 
Personally it is not the amount which I shall value, and a 
subscription of even five shillings would be regarded by me 
with satisfaction as evidence that great public services 
rendered by an exceptionally able and good man were not 
forgotten by those who have most benefited by them. I urge 
the medical men in question, and I earnestly beg of all of 
them with whom I am personally acquainted to remove this 
slar from the escutcheon of er hospitals by showing at 
once that in the case of those which are best managed, at any 
rate, gratitude is not a lively expectation of favours to come. 
Let each member of the medical profession resident in the 
country ask himself what he owes to Mr. Napper, whose 
foresight originated, and whose invariable readiness to give 
substantial help and information secured the success, of the 
majority at any rate, of the cottage hospitals which are 
scattered throughout the country to-day. It is, of course, a 
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matter within the discretion of each committee to decide 
whether the subscription to the Napper Testimonial Fund 
shall be contribated out of the fands of the hospital or the 

ivate purses of its staff and the committee. For my part, 
believe it will be best that each member of the staff an 
committee of every cottage hospital shall be asked to 
subscribe ls , and that the total sum so raised should be sent 
to the Treasurer of the Napper Testimonial Fund, Mr. 
Malcolm Morris, F R.C.S., 63, Montagae-square, Hyde-park, 
as the contribation of the —— Cottage Hospit If the 
testimonial fund is closed without the receipt of a single 
contribution from any cottage hospital ia this coantry, I am 
bound to state that in my opinion such a resalt will redound 
to the discredit of every cottage hospital in the couatry. 

I mae, your obedient servant, 
Henry C. BURDETT. 

Gloucester-road, Regent’s-park, N.W., Aug. 23rd, 1882. 


SCOTTISH NOTES. 
(From our Correspondent.) 


PROSECUTIONS for the sale of unsound meat are rare in 
Scotland, and a case tried in Aberdeen a few days ago 
excited some interest. Dr. Robertson stated that the 
animal suffered from tubercular disease, and was unfit for 
food, while for the defence the disease was stated to be 
“inberries,” which was common in healthy animals. The 
court accepted the medical evidence. A good deal of ua- 
certainty is felt in carrying out the law on this important 
subject, and the sanitary inspectors and veterinary surgeons 
(often unqualified), who are generally first consulted, seem to 
give very conflicting decisions. It is not uncommon to find 
the fore-quarters of an animal which has suffered from tuber- 
culosis condemned, while the hind-quarters are sent for 
sale. The difference between local and general disease 
seems hazy to the inspector, and it would be but fair, alike 
ph. owners of suspected that 
only properly i veterinary surgeons or medical mea 
should have the decision placed in their hands. 

A gentleman has just died at Innerleithen from the results 
of a uliar accident. It appears that two moaths ago, 
while lying upon his back, he had fallen asleep by the river 
side where he had been fishing. On awaking he found that 
the gold plate, with five teeth attached, had slipped from 
the upper jaw into the throat. Unsuccessful efforts were 
made at extraction, and the plate was then pushed down- 
wards to avoid suffocation, He was under observation for 
some weeks at the Edinburgh Royal Infirmary, but lately 
returned home, not having got rid of the intrader. The 
ultimate cause of death appears to have been blood-poisoning, 
but a medical record of the case would be interesting. 

From various quarters lately I have noticed a corrobora- 
tion of what might be called Tue LANCET views with regard 
to the proper treatment of the insane. Passing over the 
peweatl arguments of Professor Gairdner last week in 
Glasgow, I notice in some asylum literatare the rise of 
opinions in favour of sach increased liberty and early 
removal from asylam influences as must be satisfactory to 
you. The Fife and Kinross Asylum seems to offer a good 
example of what a careful weeding process may effect, as 
Dr. Tarnbalthas been able there to relieve the overcrowding, 
which was rapidly determining the necessity for further 
extension, and during the year to reduce the namber of 
inmates by thirty, the total number remaining being 345. 
From the statistics = by Dr. Sibbald, Commissioner in 
Lunacy, it appears that great disparity exists in different 
counties in the amount of accommodation provided for 
pauper lunatics; and as the general cry is for more room, 
doubtless directors of asylums will pay due heed to the method 
of overcoming the difficulty which is now suggested by the 
action of Dr. Tarnball.' The annual report of Murray’s 
Royal Asylum, preseated by Dr. Urquhart, also gives ample 
evidence of thoughtfal and judicious management. He is 
anxious to get patients at as early a stage as possible, 
and his statistics of cases so received are very encouraging. 
He states that ‘‘every year leads us further from the ideal 
madhouse, and nearer the ideal hospital,” protests against 


1 Two hundred and forty-seven of Dr. Tarnbull’s patients are indus- 
trially empioyed,—a very satisfactory proportion. 


the silting up of asylums by chronic and incurable cases, 
and states that ‘‘the asylum is not always the best place 
for the unrecovered patient.” Over fifty per cent. of the 
patients are on parole, many of them without the w 
several are allowed to visit their friends in different parts 
the country, and seaside residence is allowed to those 
thought likely to be benefited. Dr. Urqahart has still a 
favourable word, in suitable cases, for the almost obsolete 
weapon, the box-bed. 

A medical student named W. B. Austin was last week 
remitted from one of our police courts on a charge of having 
administered noxious drugs to a servant girl for the purpose 
of —— abortion. 

The Gilchrist trustees have arranged with the following 
well-known gentlemen to deliver a course of lectures in 
various towns in Scotland during next winter :— Dr. 
Carpenter, Mr. W. L. Carpenter, Mr. W. M. Dollinger, 
Dr. Martia Danean, Mr. R. A. Proctor, Professor Balfour 
Stewart, Professor Williamson, and Dr. Andrew Wilson. 


PARIS. 
(From our Paris Correspondent.) 


Ir is well known that the digestion of different kinds of 
meat is the more easily effected the longer the time that 
transpires after the death of the animal. The explanation 
given is, that by keeping the muscular fibres become gradu- 
ally dissociated ; they soften, become less compact, and con- 
sequently are more soluble in the gastric juice. According to 
physiologists, however, it is not considered advisable to wait 
until decomposition sets in, because in addition to its losing 
a great part of its nutritive qualities, the meat becomes 
so nauseous that no amount of cooking, or the addition 
of condiments, will much improve it. MM. Pasteur 
and Lemaire, in an interesting paper lately submitted 
by them to the Academy of Sciences, stated that meat 
too far advanced, or what is termed ‘‘faisandée,” is most 
unwholesome, and it is a mistake committed daily by 
sportsmen to wait until the game gets into this condition, 
for it is then simply unfit to be eaten. The above-named 
biologists have shown that tainted meat contains ani- 
malcules, which do the work of transformation and 
destruction ; and as it is difficult to ascertain exactly the 
exteat of putrefaction that the meat has undergone one is 
liable to consume it jast at the moment when it should be 
rejected. M. Pasteur and other micrographers are of opinion 
that these animalcules, of which there are no less than thirty 
species, are of the same nature as thove that ate found in 
living avimals suffering from virulent maladies, such as 
Jules Guéein, who hing his eightieth year, 

ules Guérin is approaching his eightiet 

is publishing the most tenguetnt part of his literary works, 
extending over a period of more than half a century. It is 
appearing in periodical numbers, the fourth of which has 
jast come out, and contains a complete study of congenital 
deformities in the foetus and children, which is a continua- 
tion of his researches on the congenital deformities in 
monsters. A great portion of the present number is devoted 
to numerous observations in support of the author's theory 
as to the causes of deformities existing before and after 
birth, as, according to M. Jules Guérin, the causes which 
were in operation before birth may be found after it, and 
they produce identical effects in both cases. It is known 
that there exists a difference of opinion among teratologists 
as to the causes of congenital monstrosities and deformiti 

some of them being founded on the organic or pathologic 


condition of the parents acting on the child, and thus giving - 


rise to hereditary abnormalities, to diseased varieties, 
and to the degradation of the descendants. They are «lso 
attributed to an unknown organic arrangement of the 
elements of conception. The effects of the imagination of 
the mother on the different accidents that occar during 
pregoancy are also ‘mentioned in classical works, but this 

tter theory is, of course, now no longer accepted by tera- 
tologists. Finally, organic or stractural abnormalities of 
the embryon have been ascribed to arrest of development, 
either primary or secondary, and it is to these causes that 
M. Jules Guérin attributes the greater a of congenital 
monstrosities and deformities. In fact, Guérin thinks 


— 


| 
| 
| | 
e of t 
at I 
ma. 
la in 
week | 
| lay 
tten- 
» the 
were 
D. 
| | 
| | 
| 


334 THe LANcET.] 


MEDICAL NEWS. 


[AveusT 26, 1882, 


that all these deformities may be attributed to the operation 
of the same causes. ; 
. Dr. Debove is persevering in his praiseworthy efforts to 
feed patients who cannot or will not eat, such as insane 
eens or those who have gastric troubles. He had already 
lesigned various means to out his object, not only in 
the way of instruments, but to have the food to be admiais- 
tered in the most concentrated form. Ata recent meeting 
of the Société Médicale des Hépitaux, Dr. Debove sub- 
mitted a special esophageal sound, which patients may 
introduce, and thus feed themselves with any appropriate 
nourishment. Physicians have doubtless met in their practice 
yotles subj to a milk diet who get tired of it after a 
ime. To obviate this inconvenience, Dr. Debove employs 
the powder of milk which he obtains by desiccation, having 
viously removed the cream, which is difficult to digest. 
He administers the powder in a little warm milk; and 
he stated at the meeting that he has empl it with 
great success in the treatment of simple ulcer of the 
stomach, Each et of the powder contains 120 
which are equivalent to one litre of fresh milk. Dr. Dujardin- 
Beaumetz has used Dr. Debove’s milk-powder mixed with 
the powder of meat, both being dissolved in ordinary milk, 
and he has thus kept up for some time the strength of 
several of his phthisical patients. 

Dr. Quesneville has succeeded in preserving water Pe 
able by adding to it three centigrammes of salicylic acid to 
the litre. He related at the Société d’Hygitne that he had 
thus preserved a bottle of water for more than three years. 
It may be of some importance to know this at the present 
moment, as it may be found useful for the Egyptian expe- 
dition, where a dearth of water is apprehended, 

Paris, Aug. 22nd, 1882. 


Medical Betvs. 


University or Lonpon. — The following candi- 
dates have passed the recent Honours Examinations :— 
ANATOMY. 
FIRST CLASS, 


* Anderson, G. Elliott Caldwell, Guy’s H tal. 
+ Innes, Chas. Barclay, St. Bartholomew's Hospital. 
Woolbert, Henry Robert, University College. 


SECOND CLASS. 


Robinson, Hy. Betham, St. Thomas's Hospital. 
Brock, Jas. Ernest, University College. 


THIRD CLASS. 
Flemming, Percy, University College. 
Carr, John Walter, University College. 
Watson, Wm. Ivens Buswell, Guy's Hospital. 
Cooper, Henry Chas. Evans, Guy's Hospital. 


MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
FIRST CLASS. 
* Carr, John Walter, University College. 
Eq. { Innes, Chas. Barclay, St. Bartholomew's Hospital. 
*{ Woolbert, Henry Robert, University College. 
Flemming, Percy, University College. 


SECOND CLASS. 
Whitcombe, Philip Percival, St. Mary’s Hospital. 


THIRD CLASS. 
Brock, Jas. Harry Ernest, University College. 
Eq William Speed, King’s College. 
*{ Randell, Reginald Maurice H., Gay’s Hospital. 
ORGANIC CHEMISTRY. 
FIRST CLASS. 
* Innes, Chas. Barclay, St. Bartholomew's Hospital. 
Spong, Chas, Stuart, B.Sc., Guy's Hospital. 
} Dutt, Upendra Krishna, B.Sc., St. Mary’s Hospital. 
Anderson, G. Elliott Caldwell, Guy's Hospital. 


SECOND CLASS. 
Elliott, John, B.Sc., Owens Coll. and St. Barth. Hosp. 
Brock, Jas. Harry Ernest, University College. 


PHYSIOLOGY AND HISTOLOGY. 
THIRD CLASS. 
Anderson, G. Elliott Caldwell, Guy’s Hospital. 
rank, Bristol Medica! School. 
rT, Henry Chas. Evans, Guy's Hos: 
E4. { Hegieald Meurice FL. Gay's Hospital. 
Spong, Chas, Stuart, Guy’s — 
Bowes, William Henry, Guy’s Hospital. 
* Exhibition and Gold Medal. 
+ Gold Medal. 
} Obtained the number of marks qualifying for a Medal. 


UNIVERSITY OF ABERDEEN. — The following are 
lists of candidates who have received the 


Doctor OF MEDICINE. 
Ackroyd, George, Streatham. 
Atherstone, Edwin, London. 
Blomfield, Arthur Geo., Devon and Exeter Hospital. 
Boswell, Alexander, Ashbourne, Derbyshire. 
Brodie, William Hampden, Aberdeen. 
Burgess, Peter, Ballindalioch. 
Campbell, Colin M‘Iver, Darham County Asylum. 
Clark, William, Orroroo, South Australia, 

Battle, 


Darno, John, Kemnay. 
Elliott, Frederick Hawes, Andover, Hants. 
Hall, John George, Aberdeen. 
Harr's, John, Newcastle, New South Wales. 
Liebitein, Herman John, London. 
Lyon, Adam Corbet, Rillington, Yorkshire. 
Maccionald, Coll Reginald, Beith, Ayrshire. 
Mac lonald, William, Inverness. 
* Mac William, John Alexander, London Temperance Hos- 


oital. 
M‘Connell, James Frederick Parry, Calcutta. 
Mukhopadhyay, Satish Chandra, Calcutta. 
Philip, James Allan, Mavisbank, Polton. 
Preston, Henry Tolver, Stanningl«y, Leeds. 
Purkiss, Arthur, West Brixton, London. 
Reid, William, Aberdeen. 
Spence, John Shepherd, Ballater. 
Thompson, Lavington Gray, Tasmania. 
Thomson, John, Kendal. 
Watson, John Coatsworth, Sunderland. 
Watt, Joseph, Kionairdy, Huntly. 
Webb, William Edward, Buroley, Lancashire. 
Welford, Charles Henry, Sunderland. 


BACHELOR OF MEDICINE AND MASTER IN SURGERY. 


Anderson, Thom s Cochrane, Mernoch, Banffshire. 
Barrett, John, Peninsular and Oriental Service. 
Blunt, Henry Brine. 

§ Bremner, James, Grange, Keith. 

§ Brito, Philip Sebastian, Ceylon, 

Collie, John William, Aberdeen. 
Collie, Robert John, Aberdeen. 

§ Cran, Alexander, Cabrach, Banffshire. 
Cunningham, Albert George, Bristol. 
Davidson, James M‘Kenzie, St. Domingo, Buenos Ayres. 
Duncan, Alexander, Torphins, Aberdeenshire. 
Eddie, Arthur William, Aberdeen. 

¢ Griffith, Thomas Wardrep, Aberdeen, 
Haig-Brown, Clarence Wm., Godalming, Surrey. 
Henderson, David, Watten. 

Hodgson, Joseph Willoughby, Brighton. 
Holmes, William Reid, Aberdeen. 
Jenkyns, John, Aberdeen. 

t Kalen’, George David, Skene, Aberdeenshire. 

Le Mottée, George Herbert, Guernsey; 

Lunan, William Smith, Aberdeen. 

Macdonell, James Alexander, Dafftown. 

Mackie, Alfred Alexander, Aberdeen. 

Maxwell, Charles Mayne, Hobart, Tasmania. 

Masson, John, Banchory-Ternan. 

M‘Arthur, James Irvine, New Deer. 

M‘Kinnon, David Reid, Aberdeen, 

M‘Lean, Alexander, Coall, Aberdeenshire. 

Middleton, James, Auchindoir. 

Morrison, Arthur Andrew, Aberdeen. 

Nicoli, James Robert, Rhynie. 

Petrie, James, Rhynie. 

Phillips, Henry Astley, London. 

thur, Chatham, Canada West. 


Reid, 
Reid, John, Portsoy. 
Rigby, Charles Samuel Alfred, Preston. 
Robinson, Frederick William, Huddersfield. 
Ross, William Pyle, Aberdeen. 
Russell, Alexander Wilson, Insch. 
Sarkies, Carrapiet John, Calcutta. 
Scott, Benjamin, Aberdeen. 
Sinclair, William, Nigg. 
John, 
omson, Thomas Pickthorn. 
Walker, John, St. Vincent, Wont Indios, 
Weir, Richard Rose, Elgin. 
Will, John Kennedy, Callen. 
§ Wilson, James, Rhynie. 
Wilson, John Henry, W: 
Woodman, John Dover, Wing, Bucks. 
Wright, Martensz J ames, Colombo. 
* Highly commended for Thesis. 
the John Marray Medal and ° 
Received highest Academical 
Honourably distinguished, 


At tke same time the following were certified as having 
passed all the examinations, but did not graduate :— 


Brown, Henry Herbert. | Hudson, Francis Joseph. 
ys Leslie, John Tasman Waddeil, 


Degrees specified :— 


s, and awarded 


| 
‘ Davy, John, Halifax 
y 
( 
‘ 
] 
1 
c 
4 0 
' 
1 
is 
a 
{ P 
tl 
Rattray, J n Moysey, A leen j 
4 
| 


Tue LANceT,] MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS, [Aveust 26, 1882.7 {335 


Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Aug. 17th :— 
Corner, Matthew Cursham, Mile-end-road. 
Dening, Arthur, Newhall-street, Birmingham. 
The i tlemen also on the same day passed the 
Primary Examination :— 
The following gentleman passed the Primary Professional 
Examination on the 10th inst.:— 


Charles G. Grimmer, St. Bartholomew's Hospital. 


Henry Siape, M.R.C.S., retired fleet surgeon, is 


reported to have committed suicide at Bodmin by severing 


In the year ending March 31st the Excise duty on 
medicine vendors was net £4688 15s., in addition to the 
stamp duty on patent medicines of £144,883 9s, 6d. 


Mr, Taomas Soutuee, who on his resignation some 
short while ago had held the office of Secre to the Kent | 
and Canterbury Hospital for half a century, been pre- 
sented with a purse containing £230. 


A FINE of £20 was im at the Mansion House 

to 
Company, for the of cattle. 


A ConvaLescent Hosprrau for Bolton is to be 
erected at Bromley Cross, Tarton. In 1870 Mr. Stephen 
Blair, of the Mill Hill Bleachworks, left £20,000 for the 
purpose, with certain conditions which the trustees have 
now been enabled to fulfil. 


Tue Parisians have a readier method of dealing 
with milk-adulterators than that which obtains in this 
country. A of police lately waited the arrival of the 
morning’s milk at Batignolles station in Paris, and after 
witnessing from behind a loopholed wall the interesting pro- 
cess of “watering,” pouaced upon the delinquents, whom, 
with their deteriorated wares, and a quantity of bicarbonate 
of lime, they carried off in triamph, 


A CENTENARIAN.—A lady died last week at Golden 
Island, near Athlone, at the alleged age of 107 years. It 

is stated that she enjoyed good health, considering her 
oak until three years ag when she became prostrate 
physically and mentally. Daring this time she was attacked 
with fits of sleeplessness, followed by sleep which lasted for 
three days three nights. These attacks came on at 
tolerably regular intervals. 


Medical Appointments, 


Intimations for this column must be sent pinectT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


ANDERSON, JAS. WALLACE, M.D., has 
appointed Dispensary Physician to 


Royal Infirmary, 
hysician to the Glasgow Royal Infirmary. 


Brock, WILLIAM - eee M.B., C.M.EBd., has been appointed Extra 
Dispensary Physician to the Glasgow Royal Iafirmary. 
WILLIAM H. Jonas, M.B.Glas, L.R.C.P.Ed, L.R.C.S.Ed. 


ointed Medical Officer of Health for the Alnwick and 
Cannongate Urban Sanitary District, vice McEwen, —, 


Baum, Ropert Catracart, M.B., C.M.Ed, has 


ted 
Medical Officer for the Swinefleet District of St the Goole U vice 
East, resigned. 


Brypen, Ropert Ta LB.C.P.Ed, L.R.CS.Ed., has been re- 
appointed Medical of Health for the Windhill Urban 


CHEESEWRIGHT, JOHN FRANCIS, has been 
to the Rawmarsh, Dalton, and Thrybergh Di of the West 
Riding Police Force. 


Coscrave, E. LK. has been 


to tae 


Epwarps, OcTiv L.R.C.P.Lond., M_R.C.8., has been 
Medical Ofticer for the Leominster District and the Workhouse of 
the Leominster Union. 


FRASER, L.F.P.S.Gilas., has been 
ical Officer for the and Central Districts of 
Darlington | Union. 


Grorce, L.R.C.P.Ed., L.R.C.S.Ed., &.8.A.Lond., has been 
appointed Medical Officer for the Southern District of the Wel. 
lington Union, Salop 


Lacy, ALEX. GarRpNerR, L.R.C.P.Lond., M.R.C.S., has 
been appointed. Medical Oicer for te Sunninghill District of the 


LAMBERT, JOHN, te has been 
Modigal Offices of for the Farsley Urban Sanitary District. 
Lancaster Royal Infirmary 
Lys, Francis Danret, M.R.C.S., L.S.A.Lond., has 
Officer of Health for the Wareham and Rural 
Sanitary Districh, vise Stalnthorpe, 
Macerevor, ALEx. Greson, M.D., C.M.Aber., has been 
Medical Officer of Health for the Wilsden 
Manson, RICHARD M.R.C.S., has been appointed 
Medical Officer for the West and ’North-West Districts of the 


MIDDLEMISs, L.R.C.P.Ed., L.F.P.S.Glas. bes been 
Medical Officer for the South and East Districts the Denington 
on. 
6 G. & has been appointed 
Northumberland House Asylum, N. 
FrRepenick, M.R.C.S., L.S.A.Lond., has been 
Medical Officer for the Northam District of the Bideford U 
Rawson, Epwin Etsworts, L.R.C.P.Ed., M.R.C.S., L.8.A.Lond., has 
been Medical Officer the Clayton 


Resident Medical Officer 


of Health for U 
Sanitary trict. 
RuwnNats, Harry Bo S. has been appointed 
Medical Officer f. or the Fifth Dis trict of St. Germans Union. 
Suaw, Jonny, wy C.M.Gilas., has been Extra 
Dispensary 5: urgeon to the Glasgow Royal Infirma 
Ww. THomas F., M.B., C.M.Ed., 
to Majesty's Convict Prison, Dartmoor. 


Births, Marriages, and Deaths. 
BIRTHS. 


wife of Benjamin Duke, M.R.C.S., of a son. 
EnGLisn.— On the 2ist inst. at Fulham-road, S.W., the wife of 
T. Johnston English, M.D., of & son, 
Fenn.—On the 19th inst., at Portland-terrace, Richmond 
Edward L. Fenn, M.D., ofa 
FrirzpaTRick.—On the 12th ult., Presidency, the 
wife of Surgeon-Major Fitzpatrick, of a daughter. 
Kay.—On the 12th inst., at Bentley, Hants, the of W. 
Surgeon, of a daughter. —_ Kay, 


Kerr.—On the 19th inst., at the 


Lawton.—On the the wife of 


ar} 4 ~ 17th inst., at Gwendwr-road, West Kensington, the wife 
Dr. Lee, of a daughter. 


ee the 9th ult., at Dominica, West Indies, 
H. A. Alford Nicholls, M:D., of a son. ante 


MARRIAGE, 


HaLL— Carey.—On the 17th inst., at Spiddal Church, co. Galway, 

Henry George Hall, Surgeon- Major, Medical Service, to 
Clara. Sophia, eldest daughter of the late Dr. Samuel Orby Carey, 
of Glenelg, Adelaide, South Australia. 


DEATHS, 
DEan.—On the 14th inst., at his residence, Butler-street, Oldham-road, 

illness, Octavius Dean, M.R.C.S., L.S.A. Lond, 
EaRLe.—On the 15th inst. 


, Joseph Herbert Earle, 
Surgeon, Indian Medical Departm son of Joseph Earle, 
M.R.C.S., of Brenewood, 28. 


JOHNSON.—On the 17th inst., Richard Locke Johnson, M.D., M.R.C.S., 
of Bary-place, Bloomsbury-square. 


Pavut.—On the 18th inst., at T N.W., 
Andrew Paul, A.B., M.B. Trin. Coll. Dab., 79th year. 


DovgaLt, Joun, M.D., ©.M.Glas., F.F.P.S., has been appointed 
Dispensary Physician Royal Infirmary, 7 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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Gotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that earl intelligence of local events 

or hich it as desirable to bring 

under the notice of the profession, may be sent direct to this 
Office. 

, whether intended for publication or private informa- 

tion, must be authenticated by the names and addresses of 


cannot practitioners. 
Local papers containing reports or news-paragraphs should 


be marked. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday, September 9th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post, It will be 
esteemed as a favour if the needed alterations be made on 
the slip forwarded from this Office, so that risk of error may 
be avoided in the course of perusing bulky prospectuses. 


MEMORIAL BRASS TO SURGEON LANDON, A.M.D., 
AT St. BARTHOLOMEW'S HosPITAL. 
Tue following subscriptions, in addition to those acknowledged in THE 
LANcarT of Oct. 22nd, 1881, and June 3rd, 1882, have been received :— 


0 
Esq., M.D., London 0 
rew Dancan, Esq., M.D., Bengal Army.. Q 
H. Smith, Esq., M.B., London .. 

W. L. Webber, Esq., London .. = « wee 
C. E. Harrison, M.B., NormMAN Moore, M.D., 
JosePH MILLs, W. E. STEAVENSCN, M.B. 

August 22nd, 1882. 

The memorial brass is now in its place in the Hospital Church of St. 
Bartholomew-the- Less. 


Dr. Bonnejoy (Lausanne). — Our correspondent should address his 
remonstrances to the French savant who has suggested the system. 
Dr. Saundby.—Next week if possible. 
MONSTROSITIES IN THE PUBLIC STREETS. 
To the Editor of Taz Lancet. 

S1r,—The Act which your correspondent seeks is the Vagrancy Act, 
5th Geo. [V., c. 83. This is still in force, and enacts the penalties to be 
extended to vagrants. Among these are included those who seek alms 
in the public streets by the exhibition of wounds or other deformities. 
1 wrote to the Home Secretary this spring, pointing out the increasing 
number of these deformities in the streets of London, and in a second 
letter quoted the clauses of the Act which applies to them. My two 
letters brought the usual official reply that the matter should have 
attention. I cannot, as a non-professional man, speak of the effect upon 
the system, but I can testify to the distress which I have seen to follow 
from the sudden coming in contact with these poor creatures. I hope 
this matter will not be allowed to drop until some means be found of 
removing the evil to which you have called attention. 


H. Bott, Esq., Brentford... es £010 6 
A. Bowlby, Esq., London 010 6 
E.J.B Esq., Brentwood on a, (‘OR 
C. 8. W. Cobbold, Esq., M.D., Colney 010 6 
C. E. Harrison, Esq.,M.B.,GrenadierGuards 010 6 
Lather Holden, Esq., Ipswich .. ° me 010 6 
J. Mills, Esq., London .. os 010 6 
Norman Moore, Esq., M.D., London .. ~- 010 6 
C. Parnell, Esq., Forest-hill .. 010 6 
8. T. Plumbe, Esq.,M.B., Maidenhead .. 010 6 
J. E. Ranking, Esq., M.D., Tanbridge Wells 010 6 
J. W. Roughton, Esq., Streatham .. + 010 6 
W. E. Steavenson, Esq., M.B., London 
A. F. Stevens, Esq, M.D., London .. 
H. Taylor, Esq., M.B., London.. pA, o 10 6 

6 

0 

0 


VACCINATION IN THE GERMAN ARMY. 
ACCORDING to Professor Vogt, of Berne, the average number of deaths 
per annum from small-pox in the Prussian army during the last fifty. 
one years was nineteen. This number he considers to be sixty per 
cent. in excess of the mortality from that cause amongst the re- 
mainder of the population within the same period. He adduces this 
fact asa proof of the inefficiency of vaccination, but the Gesundheit 
remarks that the circumstance may be attributed to the injurious 
effects of the greater exertion of soldiers and to the inferior quality of 
their food as compared with that of the civil population, while the less 
careful treatment sometimes accorded them during sickness would not 
be devoid of inflaence upon their general health, the combination of 
these causes preventing the benefits of vaccination from being felt in 
the same measure as is shown in the remainder of the population. 
The same journal remarks that the excessive mortality from small-pox 
which was recorded during the Franco-German war is no definite 
proof of the inefficiency of vaccination, though the causes already 
named may have impeded its salutary action. The deaths in the 
German army during the campaign from small-pox were 148, or three 
times the normal rate, comparing the number of men engaged with 
that of the popalation of Berlin. The statistics of mortality from this 
cause amongst the French prisoners in Germany are of a similar 
character, and are treated in a like manner by the Gesundheit. 


Still an Old Subscriber.—1. D traps in connexion with waterclosets are 
objectionable for several reasons. Their construction is such that 
they are necessarily calculated to favour the retention of solid excreta 
and other filth ; the angles of the lead-work of which they are made 
soon become permanently filled in with a coating of offensive matter, 
and their shape is such that they are almost incapable of being effi- 
ciently flashed. In short, the D trap is little better than a small cess- 
pool in which filth is certain to accumulate; besides which, as a 
special form of trap, it is absolutely unnecessary. On the other hand, 
a simple syphon-bend answers all the purposes of an efficient trap, 
and it avoids nearly all, if not all, the sources of offensiveness 
attaching to the D trap.—2. We know of no work dealing with the 
subject precisely from the point of view named, but Wilson's Hand. 
book of Hygiene contains the materials required. 


M.R.C.S.—Mr. Thomas resided in Leicester-place, Leicester-square. He 
was elected a Member of the Council in 1818, Court of Examiners in 
1826, and twice filled the office of President of the Royal College of 
Surgeons of Eogland. He died at Belmont, near Torquay, June 26th, 
1846, aged seventy-eight. 

Omega had better apply to the Secretary of the Brussels Graduates’ 
Association, Dr. Pocock, 20, Golborne-road, W. 


“THE CAUSE OR CAUSES OF ACUTE TONSILLITIS.” 
To the Editor of THE Lancer. 

Srr,—As the subject of quinsy is being ventilated in your journal, I 
thought it might be interesting to mention the facts of a case which has 
just been under my treatment. It was that of a man aged fifty-seven, 
who says he has been subject to quinsy since he was twenty. He has 
had quite twenty attacks, but has not had one for ten years till now. 
The cause of it this time seems difficult to arrive at, for he was on the 
sick funds of his clab when the attack came on for some symptoms of 
apoplexy, and, beyond the anxiety brought about by his illness, there 
were no other causes likely to produce quinsy. His meals were regular 
to the minute, and he underwent no sort of exertion. As regards the 
treatment, I had a good opportunity of trying the salicylate of soda, 
which I gave in large doses at the commencement of the attack, but with 
no apparent benefit, as the disease ran its course to suppuration, when 
I opened it with a bistoury, and he got well rapidly. My reasons for 
sending this case are—Iist, because of the man’s age, fifty-seven ; 2nd, 
because of the failure of the salicylate of soda; and, thirdly, because of 
the absence of the causes lately given in your journal as the most frequent 
in this disease ; and to add that of predisposition as certainly one of the 
most important.—I am, Sir, faithfully yours, 

Pill, August 11th, 1882. A. H. Boys, L.R.C.P. Ed. 


To the Editor of Tak Lancer. 
Srr,—I omitted tv mention in my last communication that I have 


it is brought about by extra waste of nervous or muscular tissue, the co- 
existence of the two may be something more than accidental. I do not 
believe that quinsy is the direct result of cold, because, if it were, 
laryngitis would be a much more common accompaniment than it now 
is. As regards its being the result of general cold, I can most 

say in my own case that since I have wrapped up less I have been a far 
less frequent sufferer. I have never in my life had a marked attack of 
rheumatism, and think this evid will be borated by the greater 
part of those who are or have been afflicted with quinsy. 

I am, Sir, your obedient 

Kingston-on-Thames, August 23rd, 1832. F. P. ATKINSON. 
P.S.—If “ Tyro” will only put upon trial the treatment I suggested in 
Tae Lancet some three or four months ago, I can promise him he will 


I am, Sir, your obedient servant, 
Hyde-park-street, W. August 22nd, 1882, Geo. Cawston. 


be perfectly well in four days, and that without fail on every occasion. 
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THE CHEMICAL INGREDIENTS OF CIGAR-SMOKE. 

Iy the chemical laboratory of the Bremen Sanitary Administration 
various experiments have lately been made for the elucidation of the 
above subject. According to the results obtained, some of the 
ingredients of tobacco-smoke are productive of poisonous effects, 
such as carbonic oxide, sulphide of hydrogen, &c., besides nicotine. 
The last-named substance is the one from which injurious effects 
from the use of tobacco arise, as the other substances named are of a 
very fugitive nature, and exist in but limited quantities in tobacco- 
smoke. According to the theory propounded in the statement in 
question, the quantity of nicotine destroyed during smoking is but 
small, hence it accumulates in the unconsumed end, which contains 
a proportion of nicotine in inverse ratio to its own size, as the longe™ 
a cigar is smoked the greater is the quantity of nicotine in the remain- 
ing part. 

An Intending Competitor.—The triennial prize given by the Royal 
College of Surgeons must be sent in on or before Saturday, the 30th of 
December ; the subject of it is ‘‘ The Relations between the Radicles 
of the Lymphatic System and Capillary Vessels.” The subject for the 
Jacksonian Prize, to be awarded at the same time, is “ Wounds and 
o ther Injuries of Nerves, their Symptoms, Pathology, and Treatment.” 


An American Correspondent.—We believe that Dr. Gay's paper will be 
published in the September number of the Statistical Society's 
journal, which may be procured at Messrs. Harrison's, Pall-mall. 


VENESECTION : WHY IS IT SO RARELY PRACTISED? 
To the Editor of Ta8 LANCET. 


Srm,—I have lately read with great interest Dr. Fenwick’s cases of 
Lancet a fortnight since, where 


Beta.—If our correspondent will tell us his charges we will give our 
opinion as to their reasonableness. 


J. H, W.—The paper is marked for early insertion. 


DISINFECTION.” 
To the Editor of Tak Lancet. 

Sir,—My attention has been drawn to the letter of your correspondent 
on the above subject, signed Charles Wills, and your remarks in reply to 
his questions. Having given this matter mach consideration, I write to 
say that I shall be very pleased to give anyone connected with the 
medical profession an opportunity of trying any experiment they may 
think desirable in connexion with this important matter in my high 
pressure steam apparatus if they will only write to the subjoined address 
and make an appointment.—I am, Sir, yours truly, 

Wasnincton Lyon. 

Clifton House, 85, Asylum-road, Peckham, London, 8.E., 

August 19th, 1882. 


ANCIENT SKULLS, 

Some recent explorations in the Trans-Caucasian district have resulted 
in the discovery of human remains, which Dr. Virchow, of Berlin, 
considers to afford proofs of the existence of a race of human beings 
such as the Makrokephali, described by Hippocrates. These large 
heads would seem to have been produced by the application during 
infancy of bandages so as to cause the head to grow in a long high 
form. At a recent meeting of the Berlin Anthropological Society, 
Dr. Virchow exhibited two of the skulls which had been found as 
described above. 


Dr. Philip Foster (Leeds).—Rain water and the very pure water collected 
on rocky watersheds act continuously on lead. The dissolved oxygen 
oxidises the lead, and the oxide is distinctly soluble in water. The 
presence of chlorides or nitrates, particularly of ammonium nitrate, 
increases this action. On the other hand, the presence of carbonates, 
sulphates, or phosphates prevents the action from being continuous. 
Oxide is at first formed, but this is instantly converted into the 


Mr. J. H. G. Drummond.—The questions are too wide to be answered 
here. The better plan would be to obtain prospectuses from some of 
the nursing institutions, of which there are many in the metropolis. 
Mr. Howe's Classified Directory (published by Longmans) givesa list of 


P. C. S—The Animal Vaccine Establishment, Lamb's Conduit-street, 
w.c. 


“ BICYCLE-RIDING.” 
To the Editor of Tue Lancer. 


Sm,—In answer to the query of “F.R.C.S.” on the above subject, I 
beg to say that I have had for some four or five years past a large 


indirectly 
with, bicycle-riding. Asa wheelman who has ridden many thousands of 
miles, I can safely say that there is no action connected with either 


steed. At the present time I know a man in whom there is so little 
power of resistance in the abdominal rings that he is nearly always 
obliged to support himself there when coughing, and yet he tells me that 
when riding, even fast or up hill, he never has his attention called in the 
slightest degree to his “‘ weak spot.” I should like to point out that I 
do not wish my opinions to be taken as extending to the tricycle, since 
the conditions which attend the rider of that machine are widely 
different in some points, as I soon found out on the only 
occasion I have ridden one.—I am, Sir, yours obediently, 
Birmingham, August 20th, 1882. W.G. L.R.C.P. Ed. 


J. M.—We think the inquest was justifiable. 


Capt. Lyell and Mr. Smart.—We do not know M. Regnard’s address, and 
are not aware that the dried blood is to be obtained commercially. 
Our correspondents had better prepare it for themselves. 


A Reader.—Physician. 


F.R.C.S. (Liverpool).—From the last calendar of the Royal College of 
Surgeons, it appears there are 1210 Fellows of the College, of which 
will meet next year in Liverpool. 


EXAMINATION MARKS IN SCOTLAND. 


nations is 50 ; from 60 to 75 confers distinction ; above 75 high distinction. 
In the years 1879-1880 no men obtained high, and only three distinction. 
In 1880-81 three obtained high, and six distinction. In the class-lists 
the percentage till recently was the same as the above first-class certifi- 
cates, being those above 75, and second-class those above 60; but in 
1881 Dr. Stirling, Professor of Institutes of Medicine, who is an Edin- 
burgh man, assimilated his own class-list to that of his alma mater, and 
gave second- class certificates to those who made above 50 per cent. 
But the prof tandard still d. A couple of 
other Edinburgh men, who are professors also, this year gave certificates 
to those who had made above 50 per cent. ; hence in anatomy, which 
includes men of three years, there are a large number of men in the 
lists. Asan example of the number of men who obtain cortificates, I 
take the years I have previously mentioned—viz., 1879-80 and 1830-81 :— 
Materia medica, 11 ; medical jurispradence, 4; medicine, 3; surgery, > 
1880-81 : materia medica, 7; medical jurispr d » 18; dici 
50 gives honours. I am, Sir, yours sincerely, 
Kent, MEDICcvs. 
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lege of which I am afraid we are doing, and ignore it altogether? ' 
ne 26th, I will now give a short account of a case where venesection acted, I i 
believe, like magic. 
A M.R.C.S., aged twenty-three, short and thin, during the summer of ' 
\duates’ 18—, caught scarlet fever, which was followed during the desquamative { 
stage by dropsy and other symptoms of Bright's disease. When the i 
dropsy had been present about a fortnight, symptoms of uremia set in, i 
” as very severe frontal headache, vomiting, scanty urine, &c. These 
symptoms were quickly followed by blindness, muscular twitchings 
urnal, I (which were localised to the left shoulder for some time), and epilepti- f 
sich has form convulsions. After three or four strong convulsive fits the patient i 
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Sen. time after the bleeding the patient had another convulsive fit, but it was H 
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regular it was perfect, and in a week he was well enough to leave his bed. In 
rds the conclusion, Sir, I may state that the patient was your obedient 
f soda, servant, J. J. Rerwowps, L.B.C.P. Lond., &e. . 
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Lawn TENNIS ARM. 

For this affection a recommends the use of pure 
chaulmugra oil, carefully rubbed into the arm night and morning. 
This oil, he states, is now generally used by men after their first 
day's hunting, and also by bicyclists after their first day's long ride, 
because they find that it entirely prevents any irritation on the skin 
or stiffaess if it is well rabbed in before they retire to bed. 


ERRATUM.—The presentation of plate at Richmond, Yorks, was made to 
Mr. Richard Bowes, not John Bowes, as stated last week. 


Communications not noticed in our present number will receive 


attention in our next. 


Communications, Letrers, &c., have been received from—Professor 
Gamgee ; Professor Attfield ; Professor Struthers, Aberdeen; Dr. E- 
Long Fox, Avening ; Mr. Tothill, Colombo; Mr. Willey, Birmingham ; 
Mr. Christy, London; Mr. Richardson, Blackpool; Dr. Steavenson, 
London; Dr. Neale, London ; Mr. W. E. Lioyd, Bristol; Mr. Limont, 
Newcastle-on-Tyne; Dr. Barton, Market Rasen; Mr. Scott, London ; 
Mr. Jackman; Surgeon-Major Boileau, Oberdale; Dr. Gould, New 
York ; Mr. Warner, Sheffield; Dr. Rockliffe ; Herr A. Beck, London; 
Mr. Martin ; Dr. Saundby, Birmingham ; Mr. Creswell, Birmingham ; 
Dr. Sharkey, London; Mr. Reynolds, Stoke-by-Clare; Dr. Bonnejoy, 
Lausanne ; Mr. Jebb, London; Mr. Edmunds, Chesterfield ; Mr. Kidd, 
Dandee ; Messrs. Brady and Martin, Newcastle-on-Tyne ; Dr. Rayner, 
Haawell; Mr. Irving, Grantham ; Mr. Hodges, Leicester ; Mr. Proctor, 
Bournemouth ; Mr. Shadgett, Gloucester; Dr. Mears, Newcastle-on- 
Tyne; Mr. Mathews, Old Swindon ; Messrs. Fannin and Co., Dablin ; 
Messrs. Coxeter and Son; Mr. Cawston, London; Mr. Marcus Beck, 
London ; Messrs. Morrison and Co., London; Mrs. Baines, London ; 
Messrs. Wentworth and Co. ; Mr. Abbott; Mr. Malins, Birmingham ; 
Mr. H. C. Burdett, London; Mr. Drummond, Higher Broughton ; 
Mr. Grewcock, Ropsley; Dr. Atkinson, Kingston; Dr. Gibson, 
Newcastle-on-Tyne ; Mr. Goddard; L.R.C.P.L., Berners-street; The 

of the Army Medical Department; A Disgusted 
M.R.C.S.; A Pazzled Resident; A Reader; A Father; Drachm ; 
Beta ; &., &. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Evans, 
Beckington; Mr. Blakeney, Birmingham; Mr. Patterson, Leeds ; 
Mr. May, Morton Hampstead; Mr. Gray, Rugeley; Mr. Fosbrooke, 
Birmingham; Mr. Goodwin, Maidstone; Mr. Williams, Abertillery ; 
Mr. Haggins, London; Mr. Bushell, Cardiff; Mr. Lloyd, Liverpool ; 
Mr. Tenley, Whitby; Dr. Skerritt, Bristol; Mr. Booth, Widnes; 
Mr. Chavasse, Birmingham ; Mr. Brook, Hull; Mr. Hitchins, Wood 
Green; Mr. Bennett, Ipswich; Mr. Adams, Spennymoor; Dr. Adams, 
Marlock ; Mr. Coombs, Bedford; Messrs. Deighton and Co., Cambs ; 
Mr. Walker, Hanley; Messrs. White and Co., Havant; Mr. Erdley, 
Tunstall; Mr. Carter, Clevedon; Messrs. Exley and Son, Leeds; 
Mr. Bryan, Hornsey; Messrs. Burgess and Co., Holborn; RW.: 
Nemo, Barmouth ; F. F.; A. B. J., Bary; Veritas; C. C.B.; L.S.A., 
Bromagrove ; L.R.C.P., Dewsbury ; Assian; Surgeon, Poplar; M.P., 
Grantham; X. Y. Z.; Nurse, Southend; M.B.; R. E.; QA. W., 

. North Finchley; Fide; Medicus, Wakefield; Delta, Camden-town ; 

Raabon; H. W.; L.R.C.P., Llandudno; Kappa, Smithfield ; 
N. C. H.; Medicus, Portland-street; L. E.S.; Medicas, Preston ; 
Medicus, Cannon-street ; Omicron; Junius; Ledo; New North-road; 
Yorkshire; Principal, Seaford; Medicus, Great Marlow; C. B. T., 
Manchester; Alpha; &c., &c. 

Eastern Morning News, Wynberg Times, Tunbridge Wells Gazette, Port 
Elizabeth Telegraph, Church of England Temperance Chronicle, Leeds 
Mercury, Perthshire Constitutional, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year... ......£1 12 6 | Six Months ........£016 8 
To CHINA AND INDIA ............+..-.2+. One Year, 116 10 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 


Post Office Orders should be addressed to Joun Crort, THE LANCET 


Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 


Tas Lancer Orrice, August 24th, 1992. 
| Badia Max. | win Rain| Remarks a 
Date Level| of Tom 
Wind | Shade Temp 
Aug.18 | 3001 |S.W.| 63 | 60 | o4 | 73 | 53) .. 
Ww. | | 63 | 115 | 72 | 57] Givaly 
Soll |S.W.| 62 | 57 | 10 | 72 | 50] | Cloudy 
“a. W. | 60 | 55 | 106 | 63 | 54 | 02 | Overcast 
2901 | W. | 59 | 53 | 105 | 67 | 50] .. | Cloudy 
2025 | W. | 68| 95 | 62 | 54 | 40 
» %| 2960 | W. | 53 | 108 | | a7] .. 


Medical Diary for the ensuing Week. 


Monday, August 28. 
Rorat Lonpon OpHTaatmic HosprraL, 
10} a.M. each day, and at the same hour. 
Wasruinsras HoserraL.—Operations, 1} P.M. each 
day, and at the same hour. 
FREE HosPrrat.— Operations, P. 
Royal ORTHOP 
Sr. Mark OSPITAL.—Operations, 2 P.M. ; 9am. 


Tuesday, August 29. 
—Operations, 1} P.M., ond on of the 
perations, 2 


HospPrrat. 
WEsTMINsTER HospitaL.—O 
West Lonpon HosprraL.—Operations, 3 Ta 


Wednesday, August 30. 
MIDDLESEX Hospit 
Sr. P.M., and on Satarday 


hour. 

Sr. Hosrrrat.—Operations, 1} P.M., and on Saturday at the 
same hour. 

Sr. Mary's Hosprrat.—Operations, 1} P.M. 

Lonpon HospitaL.—Opoerations, 2 P. wat Thursday and Saturday 
at the same hour. 

Great NORTHERN 

Free HospPitat ror WoMEN 


2) P. 
Untvanarrr COLLEGE — Operations, P.M., and 
at the same hour.—Skin Department: 


9.15 
Thursday, 31, 


St. Gzoree’s HosprraL.—Operations, 1 

Sr. BARTHOLOMEW'S HosPITaL.—1} P.M. Consultations. 

CHARING-CROSS HOSPITAL. —Operations, 2 P.M. 

CanTraL LONDON OpaTHatmic HosprtaL.—Operations, 2 P.m., and on 
Friday at the same hour. 


HOSPITAL FOR Sou UARE. 
Nonru.West Lonpon Hosp 
Friday, Sept. 1. 


St. Grorce’s HosprraL.—Ophthalmic Operations, Bee. 
Sr. Taomas's HosprraL.—Ophthalmic Operations, 2 P.M. 
Rorat Soura Lonpon OPaTHALMIC 2 P.M. 
Kine’s COLLEGE HosprraL.—Operations, 2 P.M. 


Saturday, Sept. 2. 
Rorat Free HosprraL.—Operations, 2 P.M 


OTICE.—Ad 
Postal 


initials only. 


original and novel feature of “THe Lancer 
a mp pe my finding any notice, but is in feselt an additional ad 


General Advertioer” to on page 2, which not only affords 


vertisements (to ensure insertion the ome week) should be Movcedar at ae Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, b ‘he ecial arrangement, to Advertisements appearing in Tue Lancer. 
the Publisher, to whom all letters 
Advertisements are now received at all Messrs. W. H. Smith and Sons’ Railway 


Terms for Serial Insertions may be obtaine 


Avertising Agents. 
Tables of 


to Advertisements or Su should be addresse“. 


Agent for the Advertising Department in France—J. ASTIER, 67, Bue Caumartin, Paris. 


ADVERTISING. 
Books and oe om,  @ co 
Official and 060 
Trade and Miscellaneous Ad oo 6 
en lines and (each averaging ten words). 
The Publisher cannot for the return of 


stalls throughout the United Kingdom, and all other 
of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 
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